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JOIN SOMETHING ! 
NE does not need to be a historian to see that 
events in the nursing world, as elsewhere, 
ave moved with astonishing rapidity since 
August, 1914, nor a prophet to see that they will 
ontinue to move rapidly during the next few 

years 
To say that they have moved quickly during the 
ast five or six years is not to belittle the work 
one jor forty years. before by the various nurs- 
societies; it is merely to state obvious facts. 
Ow many nurses, before the war, were interested 
organisation ? The-~-word left most of them 
old ; the idea seemed to them hopelessly vague, 
ming. See them now, eagerly coming together 
or discussions, debates, lectures outside of ‘the 
pital routine, learning business methods, 
‘arming to speak at meetings like other women, 
ming out of their isolation and taking their 
me as working women with other working 
en. 





The advent of thé untrained worker made the 
need for protection of the trained woman sufh- 
ciently obvious. The rise in the cost of living 
made the need for increase of salaries equally 
obvious. The general demand, among all classes 
of workers, for a bigger share of the good things 
of life, coupled with the fact that there are only 
twenty-four hours in the day, made the need for 
shorter hours of work another obvious fact. Some 
of us have been ‘‘ dull boys”’ in the past for 
lack of that healthy recreation that is a necessity 
in every well-balanced life. We see that we shall 
never get these things-if we stand alone. And 
because some people not: only saw the need for 
better economic conditions, but saw also that 
someone must do something to make them reali- 
ties, things began to hum. 

But is that all? Is there not among nurses a 
growing feeling that, like other workers, they need 
to give expression to the spirit of fellowship which 
is part of our nature? Apart from any material 
gain through combination, isolation is bad for us. 
We are gregarious beings. So that on purely sel- 
fish grounds every nurse is wise to join some 
organisation. We go further and say that it is her 
duty to do so. 

What that organisation is to be we are not going 
to attempt to say. In this number we have de- 
voted a good many pages to nursing organisation, 
and we have endeavoured to be fair all round; 
if we have not succeeded it is not for want of 
goodwill. Some people tell us we are too partial 
to the College of Nursing Well, we admit that 
we like it! It has ideals, and a friendly spirit, 
and it has done a great deal in the four years of 
its existence. We sometimes “‘ speak roughly ”’ 
to it, in these columns, but that is because it 
doesn’t always seem to us to be getting on fast 
enough. Or perhaps it is only that it doesn't 
make enough stir about what it is doing; that it 
is almos€ too modest and ladylike in its methods. 
If we saw other societies accomplishing half what 
the College fias done already, we would praise 
and blame—them too. We are watching the Pro- 
fessional Union. We have always said that there 
was room for one. But we wish it wouldn’t talk 
about ‘‘ fighting ’’ other societies. Why fight? 
Are we not all working for the same end? 

We have made our list of societies as complete 
as possible, but there are no doubt omissions, and 
we shall welcome information as to any that we 
have left out. And we would urge upon every 
nurse to consider well the claims of the various 
societies, and to join something. 


aE 


& Fe - 


348 


THE NURSING TIMES 


MARCH 27, 1920. 





NURSING NOTES 


ROYAL INVESTITURE. 
HE King held an investiture on March 17th 
and invested Matron Mabel Stroiighill 
(Q.A.M.N.S.), who also received the R.R.O. 
(First Class) with the insignia as an officer of the 
Order of the British Empire (Military Division). 

His Majesty also conferred decorations as fol- 
lows: R.R.C. (First Class) Miss Margaret Jessop 
and Miss Kathleen Latham (Reserve). Miss Ellen 
May and Miss Cecilia Richard (T.F.N.S.), R.R.C. 
(Second Class): Miss Charlotte Bottomley, Miss 
Florence Child, Miss Ethel Cumberlidge, Miss 
Louisa Greany, Miss Elizabeth Henderson, Miss 
Madeline Pike, Miss Amy Robb, Miss Kathleen 
Rogers, Miss Mary Sinclair, and Miss Elizabeth 
Slingsby (Reserve). Miss Helen Brotherton and 
Miss Marion McFall (T.F.N.S.). Miss Mary 
Ainger and Annie, Mrs. Downing (C.N.S.). Miss 
Ethel Hackett, Miss Elizabeth Hopwood, Miss 
Laura Dew-Johnson, Miss Mabel Johnson, Grace, 
Mrs. Leah, and Miss Robina Warden (B.R.C.S.). 
Miss Alexa Ensor (St.J.A.B.). Miss Caroline 
Martin and Miss Helen Simpson (Civil and War 
Hospitals). 

The King held an investiture on March 20th 
and invested Matron Nellie Blew (Q.A.I.M.N.S.) 
with the insignia as an officer of the Order of the 
British Empire (Military Division). 

His Majesty also conferred decorations as 
follows: Bar to the R.R.C., Miss Marian Knox 
(Q.A.I1.M.N.S.). The R.R.C. (First Class): Miss 
Elsie Cassidy, Margaret, Mrs. Fishbourne, Miss 
Amy Hill, and Miss Ethel James (Q.A.I.M.N.S.). 
Miss Mabel Ensor (T.F.N.S.). The R.R.C. 
(Second Class) : Miss Ruby Craddock and Miss 
Stella Hepworth (Q.A.I.M.N.S.). Miss Marian 
Armitage, Miss Rosa Beales, Miss Margaret Con- 
way, Miss Susanna Coulter, Miss Ruby Dalzell, 
Miss Ellen Fewlass, Miss Matilda Fleming, Miss 
Ada Gamlin, Miss Lucy Gibson, Miss Nellie 
Hinch, Miss Elizabeth Howitt, and Miss Florence 
Jackson (Reserve). Miss Edith Ellison, Alvina, 
Mrs. Fellows, Miss Margaret Hughes, Louie, Mrs. 
Johnson, and Edithya, Mrs. Poyntz (T.F.N.S.). 
Miss Ellen Armitage, Miss Kate Freer, Miss Kate 
Holmes-Hardwicke, Miss Ada Hotchkiss, Miss 
Lilian Howarth, and Miss Mary Stratton (Civil 
N.S.). Miss Lily Bale, Miss Gladys Bowes, Miss 
Jessie Boyd, Miss Jessie Brown, Miss Mabel 
Foreman, Miss Ethel Goodall, Miss Louise 
Griffiths, Miss Kathleen Hallett, and Miss Annie 
Lyon (B.R.C.S.). Miss Elizabeth Newitt (St. 
J.A.B.). Miss Bithia Dudley, Miss Evelyn 
Edwardes, and Miss Eliza Galpin (Civil and War 
Hospitals). 

POOR LAW NURSES EMOLUMENTS. 

THe Southwark Guardians who recently con- 
sidered a communication from the Southwark 
Union Employees’ Association asking them to re- 
assess the value of the emoluments of their staff, 
cannot see their way to take any action in the 
matter. They point ovt that the assessment 
made in 1896 was considered to, be on avery 
liberal scale, and that to meet the present high 





—. 
prices a war-honus had been granted. ~ In regard 
to the last three or four retirements they maip. 
tain that having in mind ‘the present low value of 
money they added a number of years to the actual 
number of years served, and they emphasise the 
fact that an increased assessment of emoliiments 
would mean an increased contribution un:er the 
Poor Law Officers’ Superannuation Act. Further. 
more, they seem to be inclined to believe that thg 
present high prices will not last for many yeats, 
This is a very unsatisfactory solution of the 
emolument question, especially important to 
nurses nearing the time of their retirement. It 
makes them dependent on the goodwill o! their 
employers for fair treatment instead of putting 
them in the position of being able to claim their 
due. A nurse the value of whose emoluments 
had been increased from £50 to, say, £75, would, 
under the Act, be required to pay an extra ten 
shillings a year or twopence a week over and above 
what she had beef paying. Nurses would surely 
prefer to pay this small increase and be in a posi 
tion to claim a pension on the basis of emoluments 
valued at £75 than to be dependent on the gener 
osity of the Guardians to add a number of year 
to make up for the difference. It is unsatisfactory 
enough to feel that bonus does not rank for pen- 
sion. If the value of emoluments is to continue 
to be at pre-war rates a nurse retiring now can 
only claim to have her superannuation based on 
pre-war figures. For example, a nurse _ with 
twenty years’ service, whose average earnings 
during the last five years of service have been £50 
with £35 bonus and £50 emoluments, can only 
demand to be pensioned on the basis of £100. The 
£35 bonus is not pensionable. Her pension would 
therefore work out at about £33 a year. If, how- 
ever, the emoluments had been increased to £7), 
and she had paid contributions upon that 
she would be superannuated on the figure « 
and her retiring allowance would be incre 
nearly £42—a considerable difference. [1 
to give her that sum the employers who | 
the old value of emoluments would have | 
five years to her years of service. And 
they do it? We hope that Guardians, in 
to decisions on this question, will consider the 
interests of their nurses to whom a smal! differ 
ence such as the one instanced is of life-long 
importance. 
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PAYING PATIENTS IN POOR LAW HOSPITALS. 
Tne question of the utilisation of Poor [aw it- 
stitutions for patients other than poor persoDs, 
now being considered by many boards of gual- 
dians, has the support of ‘a large number @ 
medical men, and not unnaturally, in view « 
existing accommodation there, finds fav: 
those who are interesting themselves in the 
vision of hospital accommodation for the 
poverished, but not destitute, middle classe 
Various schemes have been submitted to the 
Ministry of Health, which, however, has no opti 
under existing conditions but to maintain that the 
only business of the guardians of the poor is W! 
poor people. Another difficulty of the Ministt’ 
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js that it has publiely aceepted the findings of the 
Maclean Committee, which has recommended the 
abolition of boards ‘of guardians. Action on its 
part, however, cannot be long delayed. The 
Chertsey, Barnet, Burnley, and Oxford Guardians 
are all anxious to do something for the com- 
munity at large. The Stoke-on-Trent Guardians 
have been asked by the Staffordshire County Edu- 
cation Committee to treat children suffering from 
adenoids, and are agreeable if they are to be 
allowed to do so. As Sir Napier Burnett said 
recently, speaking of the large amount of available 
poor law accommodation and empty poor law beds 
which are urgently needed for the ‘‘ new poor,”’ 
but which apparently must remain unused and 
empty because they belong to the guardians, 
“We are a queer people.’’ There seems no reason 
except a legal one why these beds should not be 
put to use by persons other than paupers. In 
fact to keep them empty in the present circum- 
stances is nothing short of a crime. Their utili- 
sation would have the immediate effect not only 
of meeting the needs of a large number of persons 
reduced financially owing to the war, but of afford- 
ing einployment to many thousands more nurses. 
TUBERCULOSIS. 

Tne Health Ministry has removed the sana- 
torium benefit from its Insurance Bill because the 
treatment of tuberculosis is to be undertaken by 
it in a great comprehensive scheme. Hitherto 
the stay in the sanatorium has beén too short, and 
no provision was made for the families of 
sufferers. It is intended, therefore, to make 


tuberculosis provision under the new scheme 


for the whole industrial community. 
The Government are setting aside a capital 
sum of £1,000,000 for the creation of settle- 
ments, each consisting of 200 houses, so that 
married persons can be accompanied by their 
families and can be employed in useful occupa- 
tions 
THE “ DAILY TELEGRAPH ” FUND. 

‘| pon’r like this Fund,”’ said a nurse the 
other day. ‘‘ They ought to pay us enough to 
make it possible to be independent of charity.’’ 
“ But what about those who have already fallen 
out of the ranks? ’’ we asked. ‘‘ Oh, the State 
should provide for them.’’ Well, the State is the 
people. Support for these unfortunate ones must 
tome from somewhere. Is it to be from the 
public or the private funds of the people? That 
is the question. If from the State, or public 
funds, then the taxpayer must pay it. If from the 
private purse, then it is open to anyone to give 
’ freewill offering out of gratitude to a body of 
women who, like our soldiers and sailors, helped 
‘owin the war. True, not all the nurses for whom 
the Nation’s Fund is being raised have done war 
work. But they have helped the nation none the 
ess, and none the less do they deserve the grati- 
tude of the nation: If the critics of the Fund 
Would bestir themselves to get. State aid for every 
broken-down nurse we could have patience with 
them. But their criticism is merely destructive. 
And meanwhile some nurses are ill and would be 





starving if the Nation’s Fund were not helping 
them. With regard to the second object of the 
Fund, the endowment of the College of Nursing, 
we have repeatedly pointed out that it is only by 
a great professional organisation that underpay 
and overwork will be abolished and appeals to 
charity made unnecessary. This is why we sup- 
port the Daily Telegraph (now joined by the 
Leicester Mail) in this public appeal to the nation. 
As we go to press the total is nearly £10,300. 
WARD ORDERLIES. 

THE idea of ward orderlies seems to have roused 
a good deal of discussion at Glasgow, judging by 
our report this week of the Professional Nurses’ 
Union meeting. Whether good or bad, it is not a 
new idea. There are women orderlies, we believe, 
in one big London hospital, and in America (where 
they are called hospital attendants) the idea has so 
far crystallised as to be embodied in the Senate 
Bill for the State Registration of Nurses in the 
State of New York. As a general practice, we 
think those Scottish nurses who see in it a menace 
to the nurse of the future are probably quite right. 
Miss Maude McCallum, who stated that she had 
been asked to draw up a scheme for the organisa- 
tion of nursing to lay before Parliament, gave the 
impression that this might be part of it. We are 
still awaiting the appointment of the General 
Nursing Council under the State Registration Act, 
whose opinion on this question would certainly 
earry weight. 

TRAINED NURSES FOR MEASLES. 

Dr. J. Hepiey Marsu, M.O.H., has advised 
the borough council of Macclesfield to appoint a 
qualified nurse in connection with the periodical 
outbursts of whooping-cough and measles to visit 
the homes of the sufferers, and actually assist the 
mothers in nursing the child. Dr. Marsh writes: 
‘* This is not the duty of the health visitor, who 
has to confine herself to giving verbal and printed 
instructions and generally advising on the sani- 
tary surroundings. What is needed is personal 
attention to the bed and bedding, ventilation of 
the sick room, care of the mouth, nose and eyes, 
feeding and bed bathing, registering the tempera- 
ture, tepid sponging or poulticing, the use of the 
steam kettle, etc.; these are all essential elife- 
saving procedures, but require a trained nurse to 
spend hours over each case. If this is done from 
the beginning, the mortality from measles and 
whooping-cough might be reduced to a very low 
figure, and much subsequent injury to the after 
health of the child obviated.’ 

“ THE HUMBLE SQUAW.” 

Captain Exniot, M.P., was again on the war- 
path in the House of Commons on Monday about 
the status of women in the Army. The attitude 
of the War Office towards them, he said, “‘ is that 
of the good old cave men. The proud fighting 
man walks in front carrying his weapon, with his 
humble squaw coming behind burdened with all 
the things that the man could not be bothered 
with. She is simply a camp follower. Women 
are not regarded as belonging to’ his Majesty s 
Forces, although that distinction is not’ withheld 


Ss, 


ae 


Say ey 


Ces GZ 





359 


THE ‘NURSING TIMES 


MARCH 27, 1920, 





from German prisoners, conscientious objectors 
and Army mules.’’ 
NURSE STUDENTS 

NoTHING seems to have struck our American 
and Canadian cousins more during the war than 
the ‘* stiffness ’’ of our nursing conditions. Who 
does not remember the sensation when British 
nurses in France were given permission to dance 
for ten days at Christmas—after the armistice? 
To our cousins the curtailment of liberty—as it 
seemed to them—in our hospitals was incompre- 
hensible. True, hospitals are learning slowly that 
nurses during their training are students, and that 
all the time they are women, and for a few years 
young women. We commend the example of 
the school whose recreational scheme is described 
by Miss Ruth Heyneman, secretary for profes- 
sional students, Pacific Coast Field Committee, in 
the Pacific Coast Journal of Nursing. At the new 
Y.W.C.A. building the nurses of the various 
schools gather for gymnasium and swimming, 
coaching in tennis, basket and volley bail, 
instruction being given on their own courts 
with a view to inter-hospital matches, and 
in the winter dances take place at the homes 
of members of the Board of Managers, where 
girls invite men friends, or, if they are 
strangers to the town, the hostesses arrange this 
for them. Special parties—such as Hallowe’en— 
are arranged, and there is a good educational pro- 
gramme, which includes lectures on political and 
social subjects, practice in public speaking, etc. 

QUEEN MARY’S HOSTEL. 

Ix addition to visiting the Nurses’ Imperial 
Club on Saturday, March 13th, Queen Mary, 
attended by Lady Minto, visited Queen Mary’s 
new and permanent Hostel for Nurses at 194 
Queen’s Gate. She was received by Sir Harold 
Boulton (chairman), Mrs. Dundas (superin- 
tendent), and the hon. and resident staff. The 
Queen, after placing in position a small brass 
tablet stating that “‘ this house was equipped by 
£2,000 given by the Australian Government in 
recognition of the hospitality shown to Australian 
nurses during the Great War,’’ inspected the 
whole house, and the nurses who were. waiting in 
the*drawing-room were all presented to her. The 
Queen then signed the visitors’ book, and, having 
congratulated the maids on their long service in 
the hostels, expressed her approval of all she had 


seen. 





THe Médaille des Epidemies (en vermeil) has 
been awarded to Dame Maud M’Carthy, G.B.E., 
R.R.C., late Matron-in-Chief B.E.F. This is the 
second French decoration awarded to her, the 
first being the Légion d’Honneur. 


THe Médaille des Epidemies (en argent) has 


been awarded to Staff Nurse D. E. Howell and 
Staff Nurse J. L. Dobrel! (both Q.A.I.M.N.S. 
Reserve). 

THE issue of railway tickets at reduced cost to 
Army nurses will be withdrawn from April 1st. 





—— 


EVENTS OF THE WEEK 
March 24th, 1920, 


A SCATHING report has been issued by the Boar 
£\of Trade Departmentg] Committee which has been| 
inquiring into the workivg of the industrial assurance! 
companies and collecting societies. It says it is evident 
that in the public interest there is need for many 
reforms and for increased control. The need is urgent. 
and in the view of the Committee legislation should] 
be undertaken without delay. Immense sums go for) 
expenses, and too much is paid out as profits to share! 
holders and payment of directors. One company pays| 
£70,000 a year to its eight directors. There are charge} 
of gross and reckless extravagance, and the Committe! 
recommend that Industrial Assurance Societies should! 
be controlled ‘by the Chief Registrar of Friendlyj 
Societies. Their methods of business are condemned} 

Some of the changes recommended in the Report off 
the Royal Commission on Income Tax will be ood! 
news to many. A man with a wife and three childrea} 
to be exempt up to £350. The exemption limit fo 
single persons to be £150, for a man and wife £25) 
Half rate to be charged on incomes up to £500 for | 
married man, up to £400 for single. The exemption} 
limit for incomes derived wholly from investment to! 
be £135 for a single person, £225 for a man and wife, 
and £315 for a man with wife and three children. | 

The following changes are m. ‘ied in the Govem 
ment :—Dr. Macnamara to the Ministry of Labour, 
Sir Robert Horne to the Board of Trade, and Mrj 
McCurdy to the Ministry of Food. 

There was a large increase in the number of street] 
accidents in London last year—51,326, as against 37,93 
in the preceding. 

For the first. time, a woman has been appointed vice- 
chairman of the L.C.C.—Mrs. Wilton Phipps. 

There have been further mail robberies in Ireland 
The Lord Mayor of Cork, who was a Sinn Feiner, was 
shot dead in his own house by masked men. There was 
a serious riot in Dublin between the crowd and the 
soldiers. The latter fired on the people. 

Dr. Kapp and Colonel von Luttwitz, the leaders of 
the German revolution, fled from Berlin when they 
realised their failure, and their whereabouts are un 
known. Some of their troops, soldiers from the Balt 
Provinces, when marching out of Berlin were jeered # 
by the crowd and replied by firing into the crowd, 
several of whom were wounded. The Ebert Govem 
ment returned to Berlin, but meanwhile the Communists 
or Reds attempted to seize the power, and the figh ting 
continued, but between different parties. First it wa 
the militarists and reactionaries against the Government 
troops, and now it is the Communists against the 
Government troops. Order has been restored in Berlitj 
but not without a considerable loss of life. In othe 
towns there is still fighting. In Leipzig the lossd 
have been heavy on both sides. The Communists have 
seized Essen and many towns in Westphalia. They 
have plenty of arms and munitions and are said to La 
40,000 strong. Essen and the Lower Ruhr Valley are 
almost in a state of war. Government troops are being 


- 2h ggiede 
sent against them. Part of this country, 1t wi!! 
remembered, is in the zone where 


' 


under the Pea 
Treaty Germany is forbidden to assemble armed 
The United States have refused to send furthe 
supplies'to Germany if a Soviet Government 1s set up 
The U.S. Senate has again rejected the Peace Treaty; 
It will now be dropped till it is brought up as one % 
| the points at the next presidential election. 
Colonel von Ryneveld and Captain Brand have 
reached Cape Town by air on a machine supplied i) 
the Union Government when theirs was smashed 4 
} awayo. d 
ethers is trouble with Bolsheviks on both the Polish 
| and the Finnish frontiers. The Bolsheviks have taket 


| Ekaterinodar in the Caucasus. 




















BAILEY’S HOSPITAL FURNITURE 


Telephone No.: 1484 Museum. Telegrams: ‘* Bayleaf, London.” 


PRICES ON APPLICATION. 
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Pi5i. Water Sterilizer. P152. High Pressure Sterilizer. P153. Spetiow for Bowls, 
aol; . a (5 lbs. or 228° Fah. ). rays, ete. 
Polished Copper, tinned inside, Bp nda a + e om chek 
2gals. 3 gals. 5 gals. 


Do. do. 20 x 12. Polished Copper, tinned inside. 
Complete with 2 N. plated drums. 
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, Pi55. Bailey’s Emergency Foldin 
Pi54. Bailey’s “‘Simplex” Operation Table. Secuation he . 
A perfectly rigid table, giving a good Trendelenburg Tesfectin teh . Winks aoe 
y y . yrigid. Tubular Steel Legs. 
position. Lever action and third wheel. Strong Satchel and Leather Strap for above, 
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Pi56. Bailey’s Speeial Registered 
Operation Table. 


Adjustable in height. White Enamelled steel frame, Pi57. Bailey's General Operation Table. 
N.-plate top and gun-metal fittings. Adjustable in height. White Enamelled Iron base, 
Complete with shoulder and leg crutches and hot mounted on ball-bearing brass castors, with levers to 
water tanks. put in’and out of action. A perfect table. 


W. H. BAILEY & SON, Surgical saniamiinean OXFORD STREET, LONDON, W.1, 





Hospital Furniture—2 RATHBONE PLACE. 
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TUBERCULAR MENINGITIS 


From A Nursina Point or View. 


UBERCULAR meningitis is, perhaps, one 

of the most distressing illnesses of children 
with which a sympathetic nurse has to deal. This 
is chiefly because there is that horrible feeling of 
impotence which every nurse when 
she is face to face with some tragedy which can- 
not be averted. 

But no nurse should give up fighting for a 
child’s life however hopelessly ill the child may 
seem. ‘There is so much that she can do to re- 
lieve pain and misery and to prevent further dis- 
comfort, to say nothing of helping parents and 
friends through a most difficult time. 

If the child be under observation the 
very beginning, before any more definite symp- 
toms develop, it will be noticed that she is cross 
and irritable, and if normally good-tempered and 
amenable will be apparently naughty and difficult 
to manage. It must not be forgotten that the 
child is very probably aware of the change in 
herself, though unable to explain it, and will be 
made much worse and have her misery increased 
by scolding and punishment. 

Nurses, of all people, should be careful as 
to how they speak of and to their little child 
patients. So often it happens that the little one 
is made unhappy and so more ill by being severely 
treated on the supposition that it is really 
naughty, whereas it is suffering from a nervous 
irritability which is entirely caused by the disease. 

Usually the patient wants nothing but to be 
left alone. She resents being uncovered for any 
purpose, lying curled up away from the light, and 
if the bedclothes are disturbed and pulled down 
it will be noticed that frantic efforts are at once 
made to pull them up again. Often they are held 
tightly clenched in the hands. 

Light is badly tolerated, and it is best to put 
the patient with her back to the window, and to 
avoid the use of strong artificial light during ex- 
amination: and attendance on her. 

The room or ward should be kept as quiet as 
possible, the ordinary routine sounds dq not seem 
to worry so. much as the loud and sudden noises; 
in the early stages pain in the head seems very 
severe, and is apparently made much worse by 
carelessness in these matters. 

Vomiting occurs and does. not seem to be much 
influenced by giving or withholding food. It is 
usually sudden and violent in character, without 
much preliminary retching or diswess. Fluids 
are, as a rule, taken quite readily even until the 
patient becomes quite unconscious. 

Constipation becomes marked and the abdomen 
becomes more and more retracted (the charac- 
teristic “‘ boat-shaped ’’ or carinated abdomen), 
but this does not seem painful. 

The temperature vaties, reaching 104-105 deg. 
Fahr. in many. cases, and the pulse varies very 
much in tate, becoming more feeble and irregular 
as- the disease progresses. ow Teer 
~~Squinting “is prsapah.aod, the child often: her, 


comes to 


from 





comes quite blind, lying with eyes half closed 
Care must be taken to keep the lids and corny 
surfaces free from dust when this is th 
otherwise for want of the natural protectio: 
neal inflammation and ulceration will take plac 
The eyes should be gently bathed with wa 
boracic lotion, and a light moist pad bandagg 
on. Frequent examinations will probably be ma 
of eyes and ears. 

The mouth and nose require attention 
and the lips must be kept free from sordes, othe 
wise the half comatose child will pick and picks 
its lips, making them very sore and possibly septi 

Nasal feeding has to be resorted to in mar 

cases, and care must be taken that alterna 
nostrils are used and that the tube is well lubs 
cated. Ifa nasal douche becomes necessary, onl 
a very gentle stream should be allowed. Som 
times when the.child is unconscious and thy 
mouth can easily be gagged an cesophagea! tule 
will be found more satisfactory, and spares the 
nostrils for a day or two. 
_ Extreme care is necessary in giving artificis 
feeds to these patients; they are comatose, ani 
very often have already got a certain amount d 
bronchial irritation and cough, and it is by n 
means always easy to pass a nasal tube comfort 
ably. | 

The respiration becomes ‘‘Cheyne-Stokes”’ i 
character, after having been very irregular fo 
some time. Very marked patches of flushin 
occur on face and limbs, lasting for a short tim 
only. These patients are particularly liable t 
bedsores. Small patches of redress appear wher 
ever there may be even the slightest pressure, 
where two surfaces of skin come in contact, for 
instance, a red or even purple spot may appeaf 
on the inner sides of the knees when lying to 
gether. Ankles, toes, ribs should be carefully 
watched, as also should the back of the head 
which-is -particularly liable to develop a sore if 
not properly looked after. These patches appea 
very quickly, even within an hour of placing the 
patient in that particular position, so that com 
stant change of position, relief of pressure and 
rubbing of the released parts are needed. The 
patch should be kept quite dry,. soap, spirit, and 
a good drying powder should be used frequently. 
If it sloughs out, as in all probability it will, ant: 
septic -dressings can be applied or better still 
small triple strength saline fomentations madé 
just to fit the actual wound (3 drachms sodium 
chloride to one pint of water), and the dressing 
must be done with the usual aseptic precautions 
one would take with a wound from any othet 
cause, in order to avoid secondary infection. 

Any device by which pressure of any given pat 
can be prevented must be used, and in any cas 
the patient should be nursed from the beginning 
on a waterbed. 

Sooner-.or--later.the..child..will become. incon: 
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_tinent, more or less as a baby is however, 
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AQUAMLLD (TOOLS LT 


HORLICK’S 
MALTED MILK 


Is the Ideal Food for Infants and Growing Children. 


Pure full-cream milk enriched and modified with the sol- 
uble extracts of the choicest malted barley and wheat flour. 


De 





May be given to infants from birth with absolute safety and the 
assurance of most satisfactory results. Builds firm flesh, sound bone, 
and strong muscles, and assures healthy growth with development. 


Ready in a moment. No added milk or 
cooking required. Endorsed and recommended 
by the Medical and Nursing Professions. 

In Sterilised Glass Bottles of all Chemists and Stores, 2/-, 3/6 and 15/- 


Be sure to ask for ‘‘HORLICK'’S” and refuse any substitute. 


Nurses afid Children’s Welfare Workers are invited to write for further particulars to 


HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 
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PAINTIE 


CAP SHAPE HAIR NET 


KEEP YOUR HAIR AT ITS 
LOVELIEST ! smooth and tidy all day 
long. This is easy if you wear a 
“Daintie’’ Cap Shape Hair Net. Its 
delicate invisible mesh of human _ hair 
keeps every strand in place. No matter 
how windy the day, your hair 
will always be delightfully smooth. 


PRICE 64d. & 84d. EACH. 
White and Grey Nets double the 


a Ha price. Be sure to state what colour is 
RVERY NET required. Sold in Daintie Sachets by 
all Drapers. If unable to obtain, write 


cra direct to the Manufacturers, 4 & 5 
Bridgewater Square, London, E.C.1 
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LEWIS’S MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 


Annual Subscription, Town or Country, from One Guinea. 


Complete Catalogue, with Classified anton of Authors and Subjects. 500 pp. Demy 8vo. 12s. 6d. net; 
o Subscribers, 6s. net. 


BOOKSELLING DEPARTMENT. 


Large Stock of Books on Nursing, Red Cross Work, Massage, &c., always on view. 


LEWIS’S CHARTS. Used in HOSPITALS and in PRIVATE PRACTICE, 


Specimens and prices sent post free. 


H. K. LEWIS & CO. LTD., Publishers and Booksellers, 
136, Gower Street & 24, Gower Place, London, W.C. 1. 


Telegrams—*‘ PUBLICAVIT, EUSROAD, LONDON,” Telephone—MUSEUM 1072. 
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GOVERNMENT “SURPLUS” EDITH CAVELL EDITION 


OF THE “IMITATION OF CHRIST” 


at less than cost price. 


HOSPITAL SLIPPERS, solid leather of magnificent By THOMAS A KEMPIS. 
quality, in black or brown... Per pair 6/- With an Introduction by the Right Rev. 

FULL SIZE AMERICAN ARMY BLANKETS, ‘ 34x 90 15/- BISHOP HERBERT E. RYLE. 

BATH SPONGES, extralarge .. . 146 Pott 8v0. 2/6 net. 

TURKISH TOWELS, heavy and durable i 1 3 This book is a facsimile of that belonging 
= a extra large size ... wt one 2/- 


to Edith Cavell, which was in her hands 
during her last hours. Her markings 
are indicated, and the notes of the last 
events of-her life, made in the prison of 


HUNDREDS OF OTHER BARGAINS. 
SEND FOR LIST TO- DAY. 


Terms: Cash with Order (Money-back Gussantes), 


Orders treated in strict rotation. St. Gilles, as well as a few other notes 
All goods sent Carriage Paid. throughout, are produced in facsimile. 
CURRIE’S STORES, HUMPHREY MILFORD, Oxford University Press, 





29 DOWNING STREET, MANCHESTER. Amen Corner, 8.0.4, 

















_ For TEETHING TROUBLES 


© secure prompt relief in all infantile disorders 

associated with dentition, you can safely re- 

commend “CARMEX.” — For Constipation, 

Colic, Flatulence, Fretfulness it cannot be surpassed. 

“CARMEX” is absolutely harmless and pleasant to take. 
Send for a trial sample, free to Nurses. 


A MATRON of a School ““CARMEX”’ is a pleasant 
for Mothers writes :—‘‘I used tasting emulsion containing 
it for a child with very obsti- fifty per cent. of a pure non- 
nate diarrhea and vomiting. absorbable oil, together with 
CARMEX gave good results aromatics and antacids. It acts 


almost immediately. | shall Turns Babys Tears to Smiles not merely as a corrective but 


always keep a stock in hand 2 also as a gentle laxative, with- 
for future emergencies.”’ Price 1/3 and 3/- per bottle. our causing any griping. 


THE WM. BROWNING COi, LTD., ALBERT WORKS, PARK STREET, LONDON, N.W.1. 
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although it is unable to express itself definitely the 
nurse, by dint of careful observation, may often 
be able to save the added discomfort and exer- 
tion of changing bedlinen and bedding by notic- 
ing an increased restlessness or a change in the 
cry. In any case of the kind the bedding should 
be theroughly protected with good, sound mack- 
intoshes. 

It is a good thing when a patient is incontinent 
to use @ good simple ointment instead of powder, 
after having rubbed thoroughly with spirit. 
This renders the skin somewhat waterproof, and 
there is less tendency for it to become sodden and 
sore. 

A lumbar puncture will probably be done in 
order to relieve the pain in the head, and also the 
symptoms of pressure due to an increased amount 
of cerebro-spinal fluid. ‘Ihis certainly relieves 
headache and also the twitching of the muscles 
so common in the later stages of the disease when 
a certain amount of convulsive movement seems 
to be always present, not definitely affecting any 
one part. Actual violent convulsions do not seem 
to be common, and the usual mustard baths are 
useless for this continuous sort of tremor. 

Grinding of the teeth is a very unpleasant and 
persistent symptom, and nothing seems to stop 
it. Biting of the fingers is not uncommon, and 
must be prevented by the ingenuity of the nurse 
in charge of the case. 

In the later stages of the disease the patient 
becomes quite comatose, rigid, with arched back, 
retracted head, and clenched hands. The fingers 
must be kept clean and dry—being carefully 
opened out and a dry powdered piece of lint placed 
inside the hand, otherwise it will be found to be- 
come bruised and possibly gangrenous with the 
increasing pressure and confined moisture. 


H. M. Epmonps. 
DRINKING WITH MEALS 


OST of us were taught—though the rule 

was not enforced—that it was better not to 
lrink with meals, but after. The reason given 
was that the digestive fluids would be diluted and 
so act less efficaciously. Like many other beliefs, 
this may have to be scrapped; for two American 
investigators found by careful experiment that 
the people who drank a glass of water with their 
meals digested the fats and hydrocarbons better 
than those who did not drink, and the albuminoids 
equally well. .The drinking of two glasses helped 
digestibility still further. The reason given is that 
the gastric secretions were increased by the water 
and that the dilution helps digestive action; more- 
over, the increase in intestinal contents and the 
increase of blood pressure help peristaltic action. 














Tue General Medical Council has proposed Sir Francis 
Champneys as a member of the First General Council 
under the Nurses’ Registration Act. 





Tue Médaille de la Société Francaise de Secours aux 
Blessés Militaire has been awarded to Sister Martina, of 
the Little Company of Mary (Nottingham), for her 
devoted nursing of French soldiers at St. Germain-sur- 
Laye. 








QUESTION AND ANSWER 


Give the details of catheterising a female patient. 


IRST of all get everything ready. If the 

patient is in a ward protect the bed with bed 
screens, and shut any door or window near the 
bed. Bring to bedside, on a sterile tray, the fol- 
lowing articles, sterilised: Vaseline, bowl- of 
dressings, 2 basins (one with swabs and one with 
some antiseptic lotion, say biniodide, 1-5000, for 
swabbing the part), large kidney tray, small kid- 
ney tray, catheter dish in which there are two 
glass catheters and one rubber catheter, three 
sterile dressing towels, and a bow! of hand lotion 
for scrubbing*tp, generally lysol 1-200, or bin- 
iodide 1-5000. Before scrubbing up your hands, 
turn the bedclothes neatly down to below the 
patient’s knees, but take care not to expose the 
patient too much. Leave the nightdress down 
and an unsterile nurse can fold that back when 
you are ready. Scrub up your hands well with 
soap and water and then wash well in the anti- 
septic lotion. Get another nurse to fold the night- 
dress back, and then place the sterile dressing 
towel across the abdomen and each of the others 
around the upper part of the legs. Scrub the part 
well, and then separate the labia and swab (with 
the lotion in the small basin) from above down- 
wards several times, making sure to use the swab 
only once. This must be done very carefully, so 
as to prevent any discharge which may be pre- 
sent entering the meatus. When the part is 
clean, place a clean swab in the vagina. Now 
take one of the catheters, hold it in the right hand 
with the top covered with one finger. Hold the 
labia apart and insert the catheter into the meatus 
until the urine begins to flow into the kidney dish 
between the patient’s legs. When the urine 
begins to stop withdraw a little, then insert again. 
Don’t empty the bladder too quickly. When 
withdrawing the catheter make sure that no drips 
get on the bedclothes. Swab the part again until 
quite dry. Remove all the apparatus and leave 
the patient warm and comfortable. Be sure to 
open the window or door if you had shut it. 


Food: Ite Composition and Preparation. By Mary T. 
Dowd and Jean D. Jameson... (Chapman and Hall, 
Ltd., London and Wiley, New York.) Price 6s. net. 

Tue authors (who are domestic science teachers) depre- 
cate the custom of note-taking in class and copying-out 
the notes afterwards, the former part of the process being 
often incorrectly done without any grasp of the meaning, 
and the latter part involving a waste of valuable time. 

This text-book, taken as a syllabus by the teacher and 

put into the students’ hands, would obviate these disad- 

vantages, and allow more time for practical demonstra- 
tions. All classes of food are dealt with, both as to 
chemical composition and assimilation, value, and cook- 
ing, while sample meals and menus abound, all designed 

with a view to a caloric value of from 2,500 to 3,000 a 

day. The chapter on the preservation of foods is ve 

interesting, as so many people who are successful with 
fruits fail with vegetables. It is a book that should prove 

a help to many. e many illustrations, good paper, -and 

printing should make it a popular text-book. 
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NURSING ORGANISATION 
~ WHY A NURSE SHOULD JOIN AN ASSOCIATION. 


HE need for organisation is first felt when 

we begin to realise that human beings are 
only interested in each other to a very limited 
extent, and that unless we, as workers, help our- 
selves, others are not going to do so. 

This awakening, however, should not come as 
a shock or a disappointment’, for to become inde- 
pendent of outside support is not only noticeable 
amongst the humblest workers in the commun- 
nity, but is a self-respecting and progressive step 
to take. 

The need for unity is first evident amongst 
children both in their homes and in their schools. 
They realise quite early that by appealing in num- 
bers to those in authority they are more likely to 
obtain the desired results than if they appeal 
alone, and it is the same instinctive knowledge 
which leads industrial and professional workers 
to band together to effect certain ends. 

Organisation is as old as the ages, and one 
wonders why organisation amongst the nurses in 
this country has tarried so long. It seems possible, 
however, to trace this to the fact that the foun- 
dations of modern nursing as we know it to-day 
were laid upon the lines of the convent, and our 
nursing service has been built up by a band of 
heroic women who asked for no more than per- 
sonally to serve sick humanity with untiring and 
self-sacrificing devotion; with the result that the 
English nurse is distinguished amongst nurses 
of all nationalities as exemplifying a spirit of ser- 
vice to an extraordinary degree. 

One sees, however, that that same self-sacrifice 
excluded all thought of corporate strength and 
action, with its ultimate benefit to the sick, and 
it is only within the last forty years that trained 
nurses have felt the need of strengthening their 
hands by unity, not only to protect their own in- 
terests, but to protect at the same time the 
sick within their care. 

To prove effectual the mode of organisation is 
of the most vital importance, and it is noticeable 
amongst groups of workers both professional and 
industrial that many have organised themselves 
as units of workers within the community instead 
of as units of workers in relation to the com- 
munity. 

All groups of workers are inter-dependent upon 
each other’s activities, as exemplified in the recent 
railway strike, and the most direct road to suc- 
cessful organisation is to make.the cause of your 
special group the cause of the public. It is well 
to remember that respect is distinctly of two 
qualities, namely the respect inspired by those we 
fear, mingled often with a degree of dislike, and 
the respect inspired by admiration. Thanks to 
the splendid pioneers we have had in our profes- 
sion, it is the latter quality of respect which the 
nursing profession has gained from the public, 
and it would be an almost irreparable calamity 
to lose this by adopting an indiscreet method of 
organisation. To approach this question of or- 








ganisation in a spirit of bitterness or self-secking 
is to adopt a fatal and injurious .course, and can 
do naught but retard our progress. It is for us as 
a body of women, indispensable to the nation, to 
persuade the public that what we ask, whether 
in the form of educational advantages, shorter 
hours, or just remuneration, will be to their good 
as to ours, and that to obtain these results we 
need not their opposition but their sympathy and 
understanding. 

The history of nursing as a profession for edu- 
cated women is, we must remember, still quite 
recent, and it takes many weary years to educate 
the public mind, but it is for us to show the pub- 
lic the difference between the skilled nurse and 
the semi-skilled and untrained worker, and with 
time and organisation will come the just appre- 
ciation and privileges due to us. 

Let us determine to obtain better conditions, 
but let us also determine to deserve them. [et 
us make our terms of service to the sick in just 
proportion to our efficiency, and in co-operation 
with those who need us and with those whom we 
need. 

In considering, whether or not we should ally 
ourselves to any one association or another let 
us remember that neither the State nor any public 
authority will consult or recognise us as a body 
of workers until they know that we are organised 
within ourselves, and the trained nurses of this 
country owe a tremendous debt of gratitude both 
to the older organised nurse-societies for educat- 
ing the public and the College of Nursing for 
uniting 17,000 trained nurses in their successful 
effort to persuade the Government to grant them 
State registration. 

Not to join an association working for the we!- 
fare of the whole is to offer passive resistance to 
progress, but we must remember that the success 
of any organisation is only in proportion to the 
personal effort of its members, and the prestige 
and status of our profession are dependent upon 
the sacrifices we are prepared to make on its 
behalf. 
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NURSES’ ASSOCIATIONS 


I. THE ROYAL BRITISH NURSES’ 
ASSOCIATION 


OUNDED in 1887 and subsequently incor- 

porated by Royal Charter, the R.B.N.A. seeks 
to promote and maintain schemes for the benefit 
of nurses in the practice of their profession and in 
times of adversity, sickness and old age, as well 
as to arrange conferences, public meetings and 
lectures. According to ite Charter, it exists also 
for the purpose of supplying information to per- 
sons seeking nurses and to nurses desiring employ- 
ment. It also keeps a roll of members and of 
applicants for membership, with such particulars 
concerning them as may be deemed proper. 
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For dainty and durable Underwear: 


HORROCKSES’ 


NAINSOOKS, CAMBRICS, 
MADAPOLAMS, 
Fine India LONGCLOTHS, 
and “DIAPHALENE?” ax, 


are the favourite fabrics for 
Ladies dainty Underwear, 
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Obtainable from all Drapers at moderate prices. 
HORROCKSES’ name upon 


the selvedge protects you 
HORROCKSES, CREWDSON &CO., Ltd., Manchester & London. 
“Colonial Agencies: Australia, New Zealand, S. Africa, Canada. 
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“THE PERFECT ANTACID.” 


Tasteless. Odourless. 


“MILK OF MAGNESIA’ 


(REG STERED TRADE MARK). 











The Ideal preparation 
for Infants and Children. 





Samples Free on Application to— 


The CHARLES H. PHILLIPS CHEMICAL C0., 
14, HENRIETTA STREET, COVENT GARDEN, LONDON, W.C.2 
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GRADE A MILK 3 


pendent: 
THE FOOD CONTROLLER, in conjunction with the Ministry of Health and fly qu 
the Scottish Board of Health, will issue licences, becoming operative on March 15th, ire 

permitting the use of the designations “ Grade A (Certified)” and “ Grade A” in ay 
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Grade A (Certified) Milk must be bottled on the farm where it is produced, 


and must not contain at any time before reaching the consumer more than 30,000 life 


bacteria per cubic centimetre or bacillus coli in one-tenth cubic centimetre. duced 
. ° . . It tha 
Grade A Milk must be delivered by the dealers in the vessels in which they ieee 4 
receive it, or in bottles filled on the dealers’ premises. 18 th 


Both Grade A (Certified) and Grade A Milk must be produced by herds that Fike | 
contain no animal that reacts to the tuberculin test, on farms that obtain for Dairy fational 
Equipment and methods not less than 300 out of a possible maximum of 500 pl Iris 
marks on the Government Inspection Report Card. St 


Further information can be obtained by application to the SECRETARY. Hicanc-e 


GRADE A MILK PRODUCERS’ ASSOCIATION, Bie 
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AN INVALUABLE BOOK FOR NURSES. 





* . _ 
y/ - anger 
N i rsi ng { Deposit 3 6 and 3 instalments of 3 | a, ‘ 
x ar 2 . sive 
Have this Set sent on Approval. | Mii. 
We will willingly let you have this set 


By A. MILLICENT ASHDOWN. » 7 for two days on receipt of adepositof 3/6 | Mes OCC 
ef and your promise to pay the remainder tort f 
if satisfied. If you return it intact we | M 0 


746 pp. Fuly Illustrated with 250 practical % refund your money immediately. | wend, wl 
Full Lists now ready. makin 


Diagrams. fF 
; LESTER HARRISON & CO., 
New and Revised Edition. 12/6 net. \ _1T New Oxford Street, London, W.C.1. | or 


G. A PRESENTATION EDITION, printed zz, Using 
on superior paper and bound in half leather, 7 . riod ur 

is now published at 25/- net. 308. 
Th 
NURSING TIMES.—‘‘Copious diagrams and ther a 
lg ma 


illustrations (amounting to 250) are a great feature 6 
of the book. . . . Information accurate and well le time 
expressed.” 8 subs 


LANCET.—‘‘The text is well illustrated, . . (A ZINC OLEATE PowD’ fis of 
carefully sieniie 2d and has a good index. The volume e in 4/- 2/6 & 4/- i mr eedl med it 
is thoroughly up to date.” GIVES COMFORT& BEAUTY fBiney hs 

SCOTSMAN.—‘ Comprehensive, thoroughgoing, hes 
well systematised, well indexed, and clearly expounded TO THE SKIN & KEEPS IT IN apprec: 
- +. @n important addition to the... technical a ingle THE PINK OF CONDITION Chief 0 
literature of medicine.” ag Broots Chemin "Norhmheend Aen we hg th 
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first President and 
The Association is 
yerned by a general council consisting, in addi- 
in to many ex-officio members, of 90 elected 
30 of whom are matrons or superin- 
bndents of nurses, 30 sisters or nurses, and 30 
huly qualified medical practitioners. The execu- 
ire committee, elected by the general council, 
sists of ten persons of each class, besides 
ex-officio Doctors, matrons, 
pperintendents of nursés, sisters and trained 
uses are eligible for membership, the subscrip- 
ion being five shillings annually or two guineas 
r life. The registration fee has recently been 
luced from one guinea to five shillings, it being 
that this smaller sum would enable more 
make use of the Association. During 


lt 

urses to 

fi8 the Association affiliated with the Matrons’ 
punci! of Great Britain and Ireland, the Society 
tthe State Registration of Trained Nurses, the 
ational Union of Trained Nurses, the Scottish 
mi Irish Nurses’ Association, and the Fever 
uses’ Association. This affiliation, it is main- 
ined, must prove to be one of considerable sig- 
iicance in the history of the profession of nurs- 
y, and will enlarge very considerably the useful- 
ss to nurses of the Royal Charter. By ensuring 
mater co-ordination it will strengthen the Asso- 
ution and the other societies in their efforts to 
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bincess Christian was 
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ng about better organisation and a greater pro- 
wtion of the interests of the profession. A 
msultative committee of representatives from 





















) Mee several societies has been formed and meets 
ar | jm time to time to discuss and advise on any 
| Mroblems of importance. 
Ss The Trained Nurses’ Annuity Fund for Disabled 
“ uses, the oldest. benevolent fund for nurses, has 
ice ten affiliated with the Helena Benevolent and 
tttlement Funds of the Association. By this 
= | angement each is enabled to confine itself more 
a] | @clusively to its own branch of benevolent work, 
“. | que overlapping of benefits, which has some- 
3/6 |) m@mes occurred in the past, is avoided. The annual 
ir Meport for 1919 of the Trained Nurses’ Annuity 
| nd, which has just been issued, states that it 
making steady progress, the sum invested in 
t w loan between January and October last year 
== Meng £5,000. The amount contributed by the 





using staffs of military hospitals during the 
tiod under review reached the large sum of 
308. Included in that amount are two annui- 
8. The first has been named the Dame Ethel 
cher annuity, the nomination of the recipient 
ig made in future by the Matron-in-Chief for 
tt time being at the War Office; and the second 
§ subscribed by the members of the nursing 
ts of military hospitals in France, who have 
imed it the Dame Maude M’Carthy annuity, the 
ney having been given by the nurses as a mark 
ppreciation of that lady’s services as Matron- 
Chief of the Military Nursing Service in France 
ining the war. 
















ve The nomination of the annuitant 
v. ibe madé by Dame Maude M’Carthy, or, fail- 
ret Me her, the Matron-in-Chief, War Office. 

' ¢ Fund is open to nurses over forty, incapaci- 











tated by ill-health or other sufficient cause from 


following their profession. They must not be in 
receipt of an ‘income sufficient for their support. 
Seven medical men and 126 matrons and nurses 
were elected members of the R.B.N.A. in 1918, 
the present total membership being about 5,000. 
The address is 10 Orchard Street, London, W.1. 





Il THE NATIONAL UNION OF 
TRAINED NURSES 

EMBERSHIP of the National Union of 

Trained Nurses, a democratic body of which 
the President is Miss Heather-Bigg, R.R.C., late 
matron of the Charing Cross Hospital, is open to 
nurses holding a certificate of not less than three 
years’ training from a general hospital with not 
less than 100 beds, or a Poor Law infirmary recog- 
nised by the Ministry of Health as a training 
school for the post of superintendent or head nurse 
under the Ministry. At the discretion of -the 
Executive, however, nurses who have not had 
three years’ training, but who have been trained 
before 1900, may be admitted to full membership. 
Nurses in training are admitted as probationer 
associates. ‘The admittance to membership as 
professional associates of nurses holding a certi- 
ticate of completion of training, certified midwives, 
masseuses holding the diploma of an incorporated 
school of massage, mental nurses and nurses not 
holding the necessary certificates or testimonials, 
but who can produce evidence of bona fide nursing 
work-and good character, has ceased. The annual 
subscription for trained members and existing pro- 
fessional associates has been raised from three 
shillings to £1, so as to make the Union absolutely 
self-supporting. The increased subscription will, 
it is anticipated, carry with it many extra advan- 
tages, which, though decided upon, have not yet 
received the required formal sanction. 

The Union, which is affiliated to the National 
Council of Trained Nurses, the National Council 
of Women and the R.B.N.A., and federated to 
the Scottish and Irish Nurses’ Association and the 
Professional Workers’ Federation, endeavours to 
promote by co-operation the effectiveness of the 
profession and through it the good of the com- 
munity, to unite nurses into a common organisa- 
tion, to advance in Parliament and elsewhere the 
interests and status of the profession, to bring 
questions concerning nurses before the appropriate 
authorities, to afford its members the means of 
social intercourse and mutual helpfulness, and to 
provide facilities for post-graduate instruction by 
means of scholarships, lectures, demonstrations, 
publications, debates, discussions, exhibitions, 
libraries, and the like. Free legal advice when 
in difficulty connected with professional work and 
information and advice on professional matters are 
among the many advantages accruing to member- 
ship. The Union maintains an employment 


bureau, and so considerably has its work developed 
of late that a full-time registrar is now employed. 
The first seventy nurses sent abroad by the 
B.R.C.S. were provided by the Union, which con- 
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tinued to supply nurses for service with the Forces 
during the first three and a half years of the war. 
The address is 46 Marsham Street, London, 


S.W.1. olan 
III. COLLEGE OF NURSING 

The College of Nursing has united over seven- 
teen thousand trained nurses who have felt 
drawn to it as a unit of organisation which would 
be effectual in strengthening their position and 
upholding the finest traditions of nursing, and to 
those qualified nurses who are anxious to asso- 
ciate with their colleagues in the work of organi- 
sation, but who have as yet joined no society, we 
would address at least some answer to the ques- 
tion likely to arise in their minds :— 

Question.—Does the College stand to represent 
. the nursing profession as a whole, or only a chosen 
few who happen to be associated with the leading 
training schools? 

Answer.—The constitution of the College is such 
that the election of the governing body is left 
entirely to the nurses on the College register, and 
if, as at present, the leading training schools 
seem to be unduly represented, the fault is not 
that of the schools or the representatives, but of 
the nurses fhemseves. The remedy is easily 
effected by further organisation of groups of 
special workers within the College ranks, who by 
banding themselves together can with the help of 
their local centre secure the election of their 
special representative. 

Question.—Does the College stand to reach the 
working member of the rank and file, and offer 
her not only protection but an opportunity to con- 
tribute to the management of her own affairs ? 

Answer—In order to reach the individual work- 
ing nurse twenty-three centres of the College have 
been formed in the United Kingdom, and it is 
through these local centres, which are repre- 
sented by a standing committee of the College 
Council that every encouragement is being given 
to each and évery member to bring her own par- 
ticular problem before the council, and at the 
same time to contribute herself, by constructive 
suggestions, to ifs more successful management. 
The attitude of the College of Nursing is to treat 
all its members, not so much with regard to the 
position they happen to occupy, but as qualified 
women of a recognised profession, and to seek 
their advice in that special branch of work in 
which they happen to be expert. 

Question.—State Registration having been se- 
cured, what is the policy of the College? 

Answer.—The policy of the College is to pro- 
mote by every means in its power, the efficiency 
and better education of the trained nurse, to foster 
such ideals of service as alone can make fine 
nurses, to obtain juster salaries and shorter hours, 
to provide for those of its members who will 
never benefit by better conditions, to establish 
scholarships for courses of special study, and to 
assist the State in every way to standardise their 
training—to give them as a whole one voice to 
speak in those matters in which nurses play such 
an active part. 

Its policy is a broad one, and its programme ex- 
tensive, and it needs all the support and sym- 








pathy the trained nurses of this country can g 
it. Join the College now and help it to achis 
its great ideals. Address: 7, Henrietta St, 
Cavendish Square, London, W. 


IV. PROFESSIONAL UNION 
TRAINED NURSES 
HOUGH only six months old, the inayg 





OF 





meeting having been held in October, 19 


the Professional Union of Trained Nurses 
making steady progress, with which its offg 
are very satisfied. It was registered as a T 
Union a fortnight ago, and its first act was 
try and improve the working hours for n 
Quite recently the secretary wrote to the Min 
of Labour asking him to receive a deputatiag 
talk over the Eight Hour Bill in its relation to 
profession. It was duly received by Sir Ds 
Shackleton, one of the principal officials of 
Ministry, the representatives of two other nung 
associations being present. The Union's vi 
will be found in our report of the mecting 
Glasgow (page 379). 

After listening to all the deputation had to 
Sir David suggested that the Union should d 
up a scheme, and this has been done, and 
Union’s views have been embodied in it 

The membership of the Union, which is 1 
firmly established, is increasing well. As atp 
sent constituted, it has no strike clause. If 
any time a strike was proposed a mecting 
members would have to be held and a two-thi 
majority of the whole of the members obtaiz 
Even then the ‘strike clause would have to 
drawn up and incorporated in the constituti 
Although she was the secretary of the Union, M 
MacCallum told our representative that noth 
would persuade her to leave her patients 
attended. Membership of the Union entails 
entrance fee of five shillings and a subscription 
sixpence a week, payable weekly or yearly. 1 
objects are, among others, to promote the inteté 
of the members generally, to assist member 
various districts to form branches and mail 
their establishments, to regulate the condili 
between members and their employers, to pro¥ 
legal assistance to members in matters arising 
of their membership, to assist in promoting 
advisable legislation for the protection of 
interest of the society or its members, and 
make provision for sickness, superannuation 
unemployment. Address, Room 17, Evelyn Hot 
62, Oxford Streét, W. 


SOME OTHER SOCIETIES. 


ASSOCIATION OF HOSPITAL MATR@ 
(Miss Cox-Davies, Royal Free Hospi 


Gray’s Inn Road, London, W.C.). 
MATRONS’ COUNCIL (481, Oxford Street, 
don; W. 1). 
IRISH MATRONS’ ASSOCIATION 
Stephen’s Green, Dublin). 
SCOTTISH MATRONS’ ASSOCIATION 
Alva Street, Edinburgh). 
POOR LAW MATRONS’ ASSOCIATION ( 
Barton, Chelsea Infirmary, London, 5. 
(Continued on page 380.) 
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OOTS ZE CHEMISTS make every provision 


for the surgical requirements of the medical 


| profession and the general public; and 
| the comprehensive scale upon which 
| appliances are stocked at their. branches is a 


| service of real value. 


At some of their larger 





a 
: ? . a 


| branches special surgical departments have been 
| established, at which a feature of great usefulness 

is the constant attendance of a trained nurse 

ready to render. advice and assistance when 
1 needed. All requirements of a special nature 
| which are entrusted to BOOTS Z CHEMISTS are 
carried out with the utmost precision and promptitude 








BOOTS PURE DRUG ‘COMPANY LTD: 
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seossoeee YOU CAN SAFELY RECOMMEND 





NEAVE’S MILK 
FOOD (STARCHLESS), 
For Babies from Birth. 


Instantly Prepared by adding 
Hot Water only. 


Doctor ———— B.A., M.B., 
B.Ch., B.4.0., M.D., ete. 
(Ireland), writes : “ YOUR 
MILK FOOD HAS AGREED 
BETTER WITH OUR BABY 
THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I am 


on the same rigid principles, but 
I feel that your preparations 
sheuld meet the wants of any if 
judiciously administered. 
Doctor -, D.Se. Ed., B.Sc, 
M.D., M.B.,C.M., D.P.H. (Park 
Lane. London, W.), writes: ‘‘ MY 
BABY GIRL IS THRIVING 
ADMIRABLY ON YOUR MILK 
FOOD. . . The mother was 
unable to feed her and previously 
tried other Infants’ Foods with- 
out success, I take every 
opportunity of recommending 
both your Milk Food and Cereal 
Food as the best scientific 


preparations where breast 
feeding is contra indicated.” 


In 2/6 Tins. 





Neave’ 


USED IN HUNDREDS OF HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“NEAVE’S” IS THE OLDEST OF ALL INFANTS’ FOODS 

—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 

—AND HAS BEEN SOLD ALL OVER THE WORLD FDR 
WEARLY A CENTURY. 


Gold Medals, London, 1900, 1906 and 1914; 


also Paris. 


NEAVE’S HEALTH DIET 


(MILK AND CEREAL), 


For Expectant and Nursing Mothers, 
Invalids and Dyspeptics. 


Provides full and exact nourishment at the expense of small 
exertion on the part of the digestive organs. It is meeting with 
much success in cases of general debility and the various forms 
of dyspepsia. 

A regular course of this Diet during the pre-natal period is 
found most helpful in enabling mothers to nurse their infants, 
whilst for Nursing Mothers its continued use ensures a free 
secretion and an improvement in the quality of the milk. 
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NEAVE’S FOOD 
(CEREAL), 


Prepared with Milk as 
Directed, 


Forms a Complete 
Diet for Infants, 
Growing Children, 
Invalids, and the 
Aged. 


Sir Chas. Cameron, C.B., M.B., 
F.R.C.S8.1., Chief Medical Officer 
of Health and Public Analyst for 
Dublin says: ‘‘ This is an Excel- 
lent Food, admirably adapted to 
the wants of infants, and, being 
rich in phosphates and potash, 
is of the greatest utility in 
supplying the bone-forming and 
other indispensable clements 
of food. Although peculiarly 
adapted to the wants of the 
young, this Food may be used 
with advantage by persons of 
all ages. 


Doctor —-, L.R.C.P., L. RCS, 
Ed., L.F.P.S. "Siew , ete. (Leeds), 
writes: “ Your Neave's Food is 
suiting our youngster admirably, 
for which we are very thankful. 

She was not doing well on 
cow's milk and water alone.” 
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In 2/- and 6/+ Tins. 





Samples Post-free on receipt of Professional card, 


JOSIAH R. NEAVE & CO. (Dept. No. 66) Fordingbridge, Hants. 








° 

. 

5 

; 

? - : 
sorry [ did not think of putting 
him on it from the beginning as 
he was kept back by incessant 
colic and want of proper rest as 
aresult. My experience is that 
all Babies cannot be brought up 
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In 1/6 and 3/9 Tins; 
also 6d. Packets. 
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L. WELLS & Cs. 


Catalogue 
and 
Patterns 
Post free 
upon 
applica- 
tion. 


-_ 


mF Heer rete « 


The ‘ CHELSEA. 

Made in all Uniform 

Hospital Shades. Bodic« A neat 

lined to special measure- Bonnet. 
ments. 


12/11 dey 
22/11 29/11 Box and postage 8d. extra. Army Cloths. 


and 37/11 


“ g@ROSVENOR.” The “ OXFORD” 
, soft, comfortable 


64 ALDERSGATE STREET, E.C.1. 





Buy Direct from the Manufacturers, "Phone : 
and save the Draper's profit. City 319 


ARMY 
CAPS 


in best quality 


The “CORONET.” 
A nice broad-fitting bon- 
net, with fdlds of Velvet 
and Waterproofed Veil 
covering croWh, 

Bo bp td 8d 

Yearwell Serges, Mel- oR ene perenne. 
tons, West of England — ——. - 
Serges, Cravenettesand wo extra charge for 


From 41/11 Uniform Shades, 


Silk or Crepe Veil. 
j 





Highest Value — Lowest Prices. 


Lawn. 


Hemsatitched 


and square, 


27 in. 2/6 
36 in. 2/114 


each. 


The “ MARIE. 
In Wearwell Serges, Mel- 
tons, Cravenettes, All 
Wool West of England 
Serges and Army Cloths. 


From 23/11 


The ‘ KELSO 


‘The House renowned BELT. 
. : “ 24 in. deep stiffened 
¢ for Quality and WEARWELL” ready for om Adjust- 
‘““ WEARWELL ” Satisfaction. CUFF. able to any size from 23 


COLLAR. 
and 2} in. deep. 











1034. and 4/- each. 


. . /2 each, 
5 in. deep. tered 


1/2 per pair. size required 











It is well to mention “The Nursing Times” when answering its Advertisements. 


said | 
deed, 
that | 
an in 
respt 
the f 
W 
sent 
coulc 
and 
sorne 
of Cc 
Heal 
Brial 
the f 
all li 
so tl 
findi 
train 
thre 
Mort 
thro’ 
heal 
up. 


T 


spec 
we 1 
time 
The: 


wou 















soeeee 


POCCCCCOOOSOS 





$6666666666 













































- 


MARCH 27, 1920 





THE NURSING TIMES 








363 





I. LIVING OUT 

WO guineas a week, living at home or in 
Te aiee* and learning a profession! What 
would our nursing pioneers of fifty years ago have 
said to anything half so revolutionary? And, in- 
deed, so revolutionary do these proposals seem, 
that in order to learn more about them we sought 
an interview with Mr. Frank Briant, M.P., who is 
responsible for letting off the squib that has caused 
the flutter in the dovecote. 

We learnt that enough probationers for the pre- 
sent needs of Lambeth Infirmary on the new plan 
could have been secured five or six times over, 
and that eight or ten had been selected from 
some sixty applicants. Selected provisionally, 
of course, since the sanction of the Ministry of 
Health has not yet been obtained, though Mr. 
Briant is very hopeful that it will be granted when 
the full facts are realised. The chosen applicants 
all live within a reasonable radius of the infirmary, 
so that there need be no trouble with regard to 
finding lodgings. They are all, moreover, keen to 
train, and thoroughly understand that they have 
three years of pretty hard work before them. 
Moreover the medical staff and the matron have 


thrown themselves into the scheme _ whole- 
heartedly, and an excellent plan has been drawn 
up. 


The probationers, like medical students, would 
be under contract to attend at the hospital at the 
specified times and for the specified periods, and 
we take it that lectures and classes would be at 
times over and above the working hours on duty. 
These obligations fulfilled, the student’s time 
would be her own, and Mr. Briant believes that 
the freedom from the atmosphere of the hospital, 
with its ‘‘ narrowing ’’ tendency, would work for 
the good of both student and patient. 

So far so good. But what would the aforesaid 
pioneers have said to the *‘ young person ’’ being 
out in the streets, going or returning, after dark? 
True, other working women, including women 
medical students, who’ are of the same age and 
class as the nursing student, have to do it. But 
nurses have always been so carefully guarded! 
Mr. Briant does not worry about it. ‘‘ What the 
V.A.D.’s did during the war our probationers can 
do equally well,’’ he said. 

Mr. Briant, who was for some years chairman 
of the executive committee of the Central Council 
for District Nursing in Loyglon, has for some time 
past made a special study of nursing conditions. 
“\s a guardian poor law conditions are naturally a 
chief concern with him, and the argument that 
these tempting baits to probationers make the 
position of the voluntary hospitals very hard has 
no weight with him. ‘‘We are not going to under- 
pay our nurses because other institutions cannot 
afford to compete with us,’’ he said, ‘‘that would 
be an argument for sweated pay, it is indeed at 
the root of all sweating.’’ ; 

For our own part, we have always advocated 
the independence of the worker once she is 


SOME CHANGES IN THE NURSING WORLD 








sister 
than the probationer who needs the freedom from 


trained. We think that it is rather the 
institutional life. For the trained and responsible 
woman to be able to escape, when off duty, from 
the atmosphere in which so many hours of her 
life are passed seems to us the prime necessity. 
It is-true that medical students live out. But we 
doubt whether, unless the conditions at home are 
ideal and safe from upheaval through domestic 
trouble or illness, it is altogether a wise thing 
for the pupil nurse to be at home. This is an 
aspect of the matter that may very well escape 
the notice of a man, however well intentioned! 
And many people would be nervous, especially 
where there are young brothers or sisters, about 
infection from the wards. 

The reason for the present increase in the staff 
at Lambeth is the introduction of the eight-hour 
day, involving the appointment of additional staff. 
Now we come to the salary question. 

** You will notice,’’ Mr. Briant remarked, ‘‘ that 
there is not much difference between the salary 
of the first year probationer and that of the third 
year (£2 2s. for the first, £2 4s. for the second, 
£2 7s. 6d. for the third). And in the third year, 
as everyone admits, a nurse is really of use. 
The salaries are not excessive when the cost 
of living is taken into account."’ Mr. Briant 
showed by reference to a pre-war statement 
that the maintenance of each person on the staff 
was estimated at £30 a year, a cost, he added, 
now equal to about £70. In addition, there was, of 
course, always a small salary. The £2 2s. a week 
offered on the new system is therefore quite 
moderate. Moreover, in these days, it is not to be 
expected that a young woman, even while train- 
ing, can in many cases be fed and housed and 
clothed by her parents as in the old days before 
the war. And if, as seems only fair, the proba- 
tioner pays for her own board and lodging at home, 
there will be very little over. Moreover, when the 
alternative is considered, namely an entirely new 
building, the position is at once realised. But, 
we pointed out, there appears to be not enough 
difference between the salary of the modern pro- 
bationer and of the trained nurse. In their neces- 
sity the public authorities have been driven to hold 
out the bait of high salaries in order to attract 
young women for training. This in itself is not 
a right principle. Students ought, strictly speak- 
ing, to pay for their training. The British custom 
has always been, however (with the exception of 
that in vogue in Irish training schools) for a small 
salary by way of pocket money to be paid, to- 
gether with full maintenance and in most cases 
part at least of the cost of uniform. Now it seems 
as if these conditions, like many others, are 
to be reversed. The probationer is to be paid highly 
to learn her business. If that is so we maintain 
that the salary of the trained woman ought to be 
put very much higher, and we said so. 

We hope the Lambeth Guardians will set 
an example to other public bodies by re- 
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cognising this prineiple, and make the scale of 
salaries for the trained staff bear a just proportion 
to those now offered to the untrained. 


Il. SALARIES 

TATISTICS taken in hospitals and nursing in- 
S stitutions to-day show every evidence that the 
salaries of nurses are being raised, but whether 
the salaries of nurses are being improved is 
another matter. The highest increase of salary 
recorded works out at about 50 per cent., and the 
increased cost of living is at least 100 per cent., 
so that the salary to-day has 50 per cent. less pur- 
chasing power than before the war. It will be 
seen that the non-residential nurse is suffering 
most because she has more to purchase, and the 
improved financial position of nurses depends en- 
tirely upon reduction in the cost of living. Money, 
although it may be the root of all evil, is at the 
root of much good, and plays a very active part 
in the development and welfare of human beings. 

Members of the nursing profession are re- 
peatedly criticised as dull—dull in their minds 
and dull in their persons. It would be well for 
these favoured critics to remember that £40 
a year allows very little margin either for social 
development or attractive clothes, and until their 
financial position is more assured they are not 
likely to be able to take their part with ease, or 
compete with their more fortunate sisters. So 
many, intelligent nurses are debarred from joining 
clubs and associations owing to the subscription 
to be paid, and the need of suitable garments pre- 
vents them often from accepting invitations or 
paying visits which would give great pleasure. 
Great minds, we know, should be above such 
petty considerations, but we are average human 
beings not without a sense of harmony and fitness, 
and often, thanks to the enclosed lives we lead, 
with supersensitive feelings. 

Why should it be thought that our love of sick 
humanity rules out all other interests? If only 
the public would consider us as ordinary normal 
beings, and treat us accordingly, we should satisfy 
them far more, generally, than we do at present. 
In a world of give and take, the preponderance 
of giving ‘is most certainly on the side of the 
nurse. Nurses should not rest. until they have 
persuaded the public they want to give their best 
to the sick of this country, but they want also 
such recognition of their service as will enable 
them to be economically independent during and 
after their working days, and to take their part 
as-citizens in the duties which citizenship involves. 


Ill. HOURS 

HE radical changes now being brought about 

in the nursing world will have a far-reaching 
effect, both upon the profession of nursing and 
the health. of the nation, and it would be well 
for all nurses to ask themselves what they can- 
didly think are the advantages and disadvantages 
which must accrue, when they are no longer 
asked to attend the sick for twelve consecutive 
hours. 





As there is every probability that nurses, or 
at least many of them, will be included in the 
‘‘ Hours of Employment Bill *’ now before Par. 
liament, it is a matter of common intelligence 
that the women concerned should take some in. 
terest in the legislation likely to affect them in 
the future so vitally. 

It is now almost generally acknowledged that 
nurses are worked too hard, i.e. their hours are 
too long, and it would be very interesting to 
know exactly what hours they themselves would 
wish to work in order to do justice to their work 
and to themselves. It is easy to understand the 
spirited and well-educated woman resenting the 
somewhat arbitrary dictation of the State, which 
informs her what she is allowed to do and what 
she is not, and it should be the privilege of quali- 
fied professional nurses, as far as possible, either 
as independent workers or as members of a pro- 
fessional association, to arrange their time as 
they think best and with due consideration for 
their patients. 

The nature of our work, however, demands 
that large numbers. must be employed in insti- 
tutions for the care of the sick, and if we under- 
take that special kind of nursing, we are no 
longer free agents, and must accept the terms 
offered. It is*because the terms offered in the 
past have been so unfair that we gladly welcome 
the State’s protection through legislation as to 
the hours of work permitted by those who em- 
ploy nurses. 

In the main we are a conservative people, and 
do not readily accept changes, not even when 
they are for the best, and it is well, therefore, 
not to be misled by the criticism of those who are 
trying shorter hours for their staff, that ‘‘the 
patients are not nearly so happy or so _ well 
nursed,’’ or that ‘‘ the nurses are not nearly so 
interested in their work.’’ It is far too early to 
form sound fidgments as to the change of 
system, and it is going to be very difficult to 
prove that women employed in such momentous 
work as nursing the sick can produce finer results 
working ten to twelve hours a day, than a healthy 
body of women working eight hours a day. This 
brings one to the question of the method of arrang- 
ing our hours, and we think nurses are ready to 
accept the fact that legislation for those who are 
handling sick humanity is not quite the same as 
for those handling industrial commodities. There 
must be some latitude in this connection, but the 
principle of an eight-hour day should be uphel: as 
a sound principle. Let our administrators look 
for some other cause of lack of interest among the 
workers or unhappiness in the patients, and ask 
whether the women now coming into the profes- 
sion are being rightly inspired by their leaders 
towards the work they are undertaking. It is 
quite possible we are not recruiting the type of 
woman we did in the past, and that those women 
realise the evil after-effects of excessive hours of 
labour, and are taking up other work. 

To exploit a body of workers is to produce a0 
unfit and unsuitable worker, and the only course 
to take in order to improve the nursing service 


MARCH 27, 1920. 





MUN TUT 


a 
ud 











There is a charm about the word “CHILPRUFE” 
which is irresistible to every mother. 
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is to rectify the errors which,exist in the system 
to-day. 


IV. RECREATION 

O greater evidence of the need for shorter 

hours for nurses could be produced than the 
answer received from a delicate-looking nurse 
when asked why she looked so depressed; she 
sail: “‘ I am looking unhappy, I suppose, because 
we have started the eight-hour system in our 
hspital, and I never know what to do with my 
free time.’’ Not to know what to do with one’s 
free time is an indication of an atrophied mind 
er ill-health due to exhaustion; and it is feared 
that the nurse who gave this answer will be one 
of many hundreds in a similar plight. 

It has been said that men can be judged more 
justly when at leisure than when at work, and 
there is no doubt that the varying nature of 
different people's form of recreation is to a great 
extent a gauge as to their intelligence and de- 
velopment. Let us remember that recreation 
should literally re-create both our bodies and 
minds, and need not always take the form of 
amusement. 

\ nurse’s life, spent for the most part in facing 

sorrowful and often harsh facts, needs a very up- 
lifting stimulus to keep it healthy, and when off 
duty her energies and interest should be directed 
into channels which feed the imagination and 
foster a healthy view of life. The’ world is so 
overflowing with interest that it is difficult to 
suggest any special form of recreation, and much 
must depend both upon the tastes and the sur- 
roundings of the individual. With the advent of 
shorter hours into our training-schools, let us no 
onger reiterate ‘‘ I used to sing ’’ or ‘‘ I used to 
paint ’’; let us continue to do it and do it well. 
_ ltecreation affords nurses a splendid opportunity 
for self-expression, which is of paramount neces- 
sity to a body of women who have in their work- 
ing hours chosen practically to obliterate them- 
selves in the service of the sick, and the lack of 
|-expression of the individual nurse largely 
accounts for the lack of self-expression of the pro- 
fession as a whole, and the consequent somewhat 
parlous condition it finds itself in to-day. 

\What manifold resources we have to assist us 
to re-create ourselves—art galleries, Museums, the 
lectures, concerts, handicrafts, the study 
of foreign languages, photography, music, golf, 
tennis, and the daily paper, the intelligent study 
of which will open up a wide field of interest! 
_it has often been said that the nursing profes- 
sion lacks organisation because its members have 
ho leisure in which to organise; that day is pass- 
ing, and every qualified nurse will soon have time 
hot only to attend meetings, but to convene them; 
in jact, to make organisation a part of her recrea- 
tion, that she and her colleagues may take their 
place in public, side, by side with other profes- 
sional educated women. 

_ Attach yourselves to some society or organisa- 
tion, and your leisure will be put to a healthy and 
profitable use. : 


] 


St 
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THE COLLEGE OF NURSING 
REPORTS FROM “LOCAL CENTRES. 


We hope that by this time every Centre has its Press 
Secretary, and that reports of activities will continue to 
be sent to us. These should, whenever possible, reach us 
by Monday or T'uesday , W ednesday morning 18 the latest 
tume for publication sn.the current issue. 


Irish BRANCH. 


Ir was reported at the last quarterly meeting that since 
the previous quarterly meeting 109 applications for mem- 
bership had been ‘considered from nurses trained at the 
following hospitals :—Adelaide, Sir Patrick Dun’s, Jervis 
Street, Mater Misericordiw, Mercer's, Richmond, Royal 
City of Dublin, Dr. Steevens’, St. Vincent’s, Drumcondra, 
Royal Victoria Hospital, Belfast ; Mater Infirmorum Hos 
pital, Belfast ; Belfast Union Infirmary, North Infirmary, 
Cork; South Infirmary, Cork; Barrington’s Hospital, 
Limerick ; Clare County Infirmary, Fermanagh County 
Hospital, Tyrone County Hospital, Lurgan Union In- 
firmary, Waterford County and City Infirmary 


East LANCASHIRE CENTRE. 





Man- 


THE next meeting is at the Royal Infirmary, 
when 


chester, on Friday, March 26th, at 5.30 p.m., 
Dr. Leech will give his second lecture on ‘* Drugs.”’ 


Swansea AND S. Wates CENTRE. 





FoLLowinG the meeting recently held at the Swansea 
Hospital, when it was unanimously decided to establish 
a local centre, a meeting of the duly appointed executive 
and finance committee was held on the 15th, under the 
chairmanship of the President, Dr. Le Cronier Lankester. 
The title unanimously decided upon for the centre was 
‘The Swansea and South Wales Centre of the College 
of Nursing, Ltd.,’’ and the method of enrolling members 
was discussed and decided upon, together with the re 
mainder of the business on the agenda. The finance com- 
mittee are fortunate in having secured the services of 
Mr. Stanley Cook, of the Chamber of Commerce, as their 
chairman, and the general feeling of the meeting showed 
plainly that the centre is likely, at no very distant date, 
to become a powerful influence for the welfare of its mem- 
bers, as well as an important factor in the life of the 
represented area. 


EDINBURGH CENTRE. 





Coronet Waoe’s lecture on Egypt, at the Nurses’ Club, 
8, Drumsheugh Gardens; proved most interesting. Speak- 
ing from personal experience, the lecturer said the exi- 
gencies of war did not always permit the use of what 
seemed, from the civilian point of view, to be ideal 
methods. For example, enthusiasts might say that the 
Carrel-Dakin treatment of wounds was the ideal in every 
case, but they had to remember that in war time the 
patient might have to be moved next day. The slides 
showed the nature of the country, and illustrated the 
difficulties of transport across the desert. 


NEWCASTLE CENTRE. 





A DRAMATIC and musical entertainment in aid of the 
club funds. was given on March 22nd. The premises at 
17, Windsor Terrace, Newcastle, are being equipped, and 
many generous gifts have been received in response to 
the appeal issued by Mr. Francis Priestman and his com- 
mittee. 


Giascow CENTRE. 





Proressor Cart H. Browntna’s lecture on ‘‘ Bacterio- 
logy: Its History and Service in Daily Life,” with 
lantern illustrations, was largely. attended by members 
and their friends, who found the lecture most interesting 
and-instructive. Miss~Gregory Smith, R.R.C., presided. 

(Report of London Centre will be found on p. 380.) 
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THE EDITH CAVELL MEMORIAL 


QuEEN ALEXANDRA. UNVEILS THE STATUE. 


OUR and a half years after Edith Cavell met her 

death in the grey dawn of an autumn day, her statue 
in the centre of London was unveiled by Queen Alex- 
andra, head of the Army Nursing Services, the flags— 
British and Belgian, gifts of two Queens—which shrouded 
it being pulled down by two of her own profession, Miss 
Beadsmore Smith, Matron-in-Chiefy Q.A.I.M.N.S., and 
Miss Monk, matron of the London Hospital, Edith 
Cavell’s training school.. In the little enclosure at the 
foot of the memorial there was a representative gather- 
ing, the Belgian Ambassador, Vicount Doneraile, Vis- 
count Burnham, Viscount Knutsford, #ie Lord Bishop of 
London, Sir George. Frampton (the sculptor of the 
memorial), the Lord Mayor, the Mayor, Alderman, and 
Councillors of Westminster, all in full robes, Dame 
Ethel Becher, Dame Sidney Browne, Miss Florence Cavell, 
Dame Sarah Swift, Miss Mackintosh, Miss Lloyd Still, 
Miss Riddell, Miss Rundle, and others. All round the 
roadway was thronged, and a guard of honour stood at 
the side. But we think Miss Cavell herself would have 
cared little for the pomp, but would have rejoiced to see 
all round her members of her profession, for parties of 
nurses were present by invitation from the Services and 
from fifty-three London hospitals and institutions, women 
all striving for the same ideals and looking on her useful 
life and heroic death as an inspiration. 

When Queen Alexandra arrived, the Belgian delegates 
(Dr. Funck, Mlle. de Meyer, matron, and Mlle. Andry, 
a nurse, from the Edith Cavell Training ‘School for Nurses 
at Brussels) were presented, and Lord Burnham read a 
statement setting forth the story of the heroine and the 
description of the memorial ; Queen Alexandra then handed 
him‘a copy of her reply 


Queen ALEXANDRA’S REpry. 


“‘T sincerely thank the Mayor and Council of the City 
of Westminster for the welconie they have given me this 


UNVEILING THE CAVELL STATUE; THE FLAG FALLING. 





morning, and you, Lord Burnham, as chairman of the 
Cavell Memorial Committee, for your kind words ang 
touching references to my beloved husband, King 
Edward. , 

“It gives me the greatest pleasure to unveil this statue 
and to have the opportunity of expressing my admiration 
and respect for the memory of that good and brave 
Nurse Edith Cavell. 

“*T hear with interest from Lord Burnham of the won. 
derful response which has been made to the appeal issued 
by the Daily Telegraph, and that all classes of the com. 
munity have so generously subscribed to the monument, 

“This beautiful statue—-the work of our distinguished 
sculptor, Sir George Frampton—will stand for all time as 
a memorial of one who met a martyr’s fate with calm 
courage and resignation which has rarely been excelled, 
and we recall the beautiful words which, when death was 
very near, Miss Cavell wrote to a friend: 

** Nothing matters when one comes to the last hour 
but a clear conscience before God. I wish you to know 
that I was neither afraid nor unhappy, but quite ready 
to give my life for England.’ , 
“*The countless thousands who will pass this spot in 

our time and in future generations will think with sorrow 
of her cruel death, with pride of her splendid: fortitude, 
and with affection,of her unselfish and womanly character 

“The example of Miss Edith Cavell’s life will be always 
before us, and her name will remain honoured and re. 
vered throughout the Empire. 

**T am particularly glad to welcome the Belgian dele. 
gation to-day, and to join with the Queen of the Belgians 
in presenting our national flags upon this occasion. The 
blending of them together is symbolical of the friendship 
and alliance which exists—and, please God, will always 
exist—between our countries. 

“Once more I thank you, with my assurances that it 
has been a privilege and pleasure to me to perform this 
ceremony to-day.”’ 


dy, 


Topica Pres 


MaRcH 
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THE “DROP FRONT” wipwives BAG 


with detachable washable lining, 
nickel plated fittings, lock and key. 


Containing— 
Bath Thermometer. 
Douche, 2 pint, with 6 feet of Tubing, and 
Glass Vaginal Pipe. 
Feeding Cup, Earthenware. 
Female Glass Catheter. 
Stoppered Bottles, 2-0z. 
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Tue PRAYER. 


Then the Bishop of London, standing on the steps of the 
Memorial, pronounced this dedicatory prayer : 

“I dedicate this statue to the glory of God and the 
immortal memory of Edith Cavell, in the name of the 
Father, and of the Son, and of the Holy Ghost. 

“O God of Hope and Courage, we thank Thee for the 
great example of unbroken courage and dauntless hope 
given by Thy servant Edith Cavell. We thank Thee for 
her patience and loving ministry in life and her fearless- 
ness and fortitude in death. 

‘May this statue ever remind her fellow-countrymen 
and fellow-countrywomen of her splendid patriotism, and 
yet of her last words on earth that ‘ Patriotism is not 
enough ’; may we all of this nation so serve Thee, ‘ faith- 
ful unto death,’ that it may be granted to us to see Thee 
in T glory as our hope as this our sister doth. We ask 
this in the name of the Saviour she trusted to the last, 
Jesus Christ our Lord. Amen.”’ 

Sir George Frampton then handed the cord to Her 
Majesty, and the flags fell, disclosing the nobJe statue 
with its air of calm self-reliance. Many eyes filled with 
tears as the band played Miss Cavell’s favourite hymn, 
Abide with Me,’’ which was followed by the poignant 
strains of the Last Post and the triumphant Reveille. 


Tue MeEmorIAL. 


» Memorial, which stands in St. Martin’s Place 
oadway, in front of the National Portrait Gallery, 











‘THE LAST PoOsT.”’ 


(.VWise Monk and Miss Beadsn 7 ¢ Smith standing 
the statue.) 


























QUEEN ALEXANDRA PULLING THE CORD. Daily Sketch 
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made of Cornish ite, 40 feet high; at the top is the 
symbolic figure af Humanity protecting a child, repre- 
senting the smaller nations, the whole forming a cross. 


THE STATUE—ANOTHER VIEW. Daily Mtrror 
On the four sides lower down are cut the words, 
‘** Humanity,” “‘ Sympathy,’”’ “‘ Devotion,” and ‘ Forti- 
tude,’’ and the words, “‘ For King and Country.’’ One 
panel represents the Lion of Britain crushing the life out 








of the snake of envy, spite, malice, and treachery, Jy 
the front of the plinth above the low steps is the { 
of Edith Cavell in Carrara marble, tall and dignified jy 
her severe uniform; the face is serene, gentle, yet firm, 
At a luncheon held after the ceremony, Dr. Funck said: 
“* She was proud to die for her country, and a life whic, 
had been generously devoted to relieve suffering was 
crowned by an heroic death. Someone has said that she 
died ‘like a worthy daughter of England.’ That is quits 
true, and we Belgians shall never forget her. For cep. 
turies to come our children will repeat her name and leary 
from the story of her life a splendid lesson of self 
sacrifice and devotion to duty.” 








EDITH CAVELL’S BOOK 


“« EADER, let us once more turn to the pages of th 

‘Imitation,’ and once more ponder over the sw 
secret of a holy, humble life, spent in the Saviouy 
service. This copy is fragrant with the prayer of a gui 
Englishwoman, lonely, in sore trouble, and with viole 
death imminent.”’ So writes Bishop Ryle in an introdag 
tion to the Edith Cavell edition of “The Imitation o 
Christ,’’ published by the Oxford University Press (Ama 
Corner, London, E.C.), price 2s. 6d. net and 4s. 6d. ne& 
The book, which was evidently Miss Cavell’s constan 
companion during her ‘imprisonment, has all her litt 
intimate markings of favourite passages, and will b 
treasured by many for this reason, and also because Mr. 
E. D. Cavell, her cousin, to whom she left her copy, i 
allowing the publication to increase the sale of the writing 
of Thomas a Kempis and to assist the Homes of Re 
by the proceeds of the sale. 








FORTITUDE 


Be strong! 
We are not here to play, to dream, to drift; 
We have hard work to do, and loads to lift 
Shun not the struggle, face it—’tis God’s gift. 


Be strong! 
Say not the days are evil—who’s to blame? 
And fold thy hands and acquiesce—Oh, shame! 
Stand up, speak out, and bravely, in God’s name! 


Be strong! 
It matters not how deep intrenched the wrong, 
How hard the battle goes, the day how long; 
Faint not, fight on! Poaanée comes the song 
—Canadian N urse. 








IDEALS 


O do the day’s work and not bother about the morrow 
T To act the Golden Rule. 
To cultivate such a measure of equanimity as woul 
enable me to bear success with humility, the affection 4 
my friends eget gece: and to be ready when the da 
of sorrow and grief came to me, to meet it with @ 
courage befitting a man 
Personal Ideals of Sir William Osler. (From th 
Bulletin of the League of Red Cross Societi@ 


{ 








NAVAL MEDICAL MEMORIAL FUND 
i; is proposed. to perpetuate, by a suitable _memoni 


the memory of the medical officers, nursing sisters, ® 
men of the sick berth staff whe were killed or died 
service during the war. Those of our readers connec® 
with the Service who have not already received a lel@ 
on this subject, and who may wish to subscribe, 
invited to write to the Hon. Secretary, Naval Medi 
Memorial Fund, Medical Department, Admiralty, 1 la 
Buildings, 8. W.1. 
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‘In Response to Numerous Requests” 


This Book has been written in response to numerous requests for a simple account of surgical operations and 
technique, suitable for nurses during their training and for reference afterwards. . . . The plan followed 
. . + has been to begin with a short account of the reasons why the operation is performed, to 
continue by naming the instruments required, describing the steps of the operations, and concluding by an 
account of the special points to be observed in the after-treatment of each condition. . . . Miss Hayes, 
who is Sister-in-Charge of the operating theatre of St. Bartholomew's Hospital, has very kindly revised the 
chapter on Surgical Technique. “es (From the Author's Preface on ‘‘ Surgical Operations,” 1919.) 


A New Book for Nurses who wish to 
Understand Surgical Technique and Methods. 


4Surgical Operations 














Violen 



















‘on (A TEXT-BOOK FOR NURSES), 
Get By E. W. HEY GROVES, M.D., B.Sc., M.S., F.R.C.S., 
Surgeon Bristol General Hospital ; Lecturer in Clinical Surgery, University of Bristol ; 
it Consulting Surgeon to Cossham Memorial Hospital. 
now, | OFFERED ON APPROVAL, CARRIAGE PAID, 
For ONE WEEK’S FREE STUDY AND EXAMINATION at 
nie Home or in Hospital or where Nursing a Case. 
en 
it back STUDY THESE SECTIONS WITHOUT COST OR OBLIGATION : 
on the GENERAL TECHNIQUE EYE, NOSE AND EAR 
Eighth AMPUTATIONS AND EXCISIONS STOMACH AND APPENDIX 
's FRACTURES INTESTINES 
Day BLOOD - VESSELS, NERVES, AND HERNIA 
after you TENDONS LIVER, GALL-BLADDER, PANCREAS 
receive it CRANIUM, BRAIN AND SPINE AND SPLEEN 
: ’ MOUTH, PALATE AND TONGUE URINARY ORGANS 
if you NECK, LARYNX, TRACHEA, GOITRE FEMALE GENERATIVE ORGANS 
decide that BREAST AND CHEST INDEX APPENDIX. 
ne! the Book As an example of the ‘‘ thoroughness ” with which this valuable book has been compiled we 
will not may add the following list of the titled sub-sections in one chapter only—Chapter IV.— 
be useful OPERATIONS ON BLOOD-VESSELS, NERVES and TENDONS is divided: Intro- 
os duction ; Hemorrhage ; Instruments ; The Ligature of the Femoral Artery ; Operations for 
to you. the Relief of the Conditions due to Hemorrhage ; Operations for the Transfusion of Blood. 
g — OPERATIONS FOR ANEURISM: Excision of an Aneurism; Aneuris Morrhaphy. 
a“ : SPECIAL POINTS TO BE OBSERVED AFTER OPERATIONS ON BLOOD. 
This VESSELS: Operations for Varicose Veins. OPERATIONS UPON NERVES: 
FREE oO ions for Neuralgia ; Operations for Divided Nerves. SUTURE OF MUSCULAR 
. SPIRAL-NERVE. SPECIAL POINTS TO BE OBSERVED AFTER OPERATIONS 
Examina- ON NERVES: .Operations upon Tendons; Tenotomy of the TENDON ACHILLES; 
tion Form Transplantation of Tendons; Tendon Transplantations for Musculo-spiral Paralysis. 
brings it EVERY OTHER SUBJECT IS EQUALLY FULLY TREATED. 
to you. FREE EXAMINATION FORM. § 














To the WAVERLEY BOOK CoO., LTD., 


96 Farringdon Street, London, E.C.4. 

Please send me, carriage paid, for SEVEN DAYS’ FREE EXAMINATION, “SURGICAL OPERATIONS, a Text 
Book for Nurses.” By Doctor Hey Groves. It is understood that I may return the volume to you on the eighth day after 
I receive it, and that there the matter ends. If I decide to keep the book, I will forward to you, on the eighth day, a first 
payment of 2/6, and, beginning thirty days’ after this first payment, four further monthly payments of 5/- each, thus 
completing the purchase price. 

Price for Cash om the eighth day  1/-. 








<yepah eulemampageenndoaesbulinnieespaimpahetecibeeliipsinnipdipaaatitnnnssqievdivanbinines 
Profession or Occupation. :....sesssercessessersenseserserersnrseseredes Sa caebsinatnsisiivatinenetane’ 


I Aussie benabier chide chine «Steines Mimtatget thabiiiaanatitisimeent te Sc 


(State if this address is permanent). 
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The Ideal No Home complete without an Mi A 
Ward : f = 


[THE 
rows. 
pur! alt 
46 rows 

the 


HOT-WATER BOTTLE |} 


should 
beyinni 


ee NGRAM’S “ECLIPSE” — India sti che 
mt half. \ 4 we Rubber Hot-Water Bottle is well | |B ici io 
. known for its reliability and perfect ||| ° ‘° 


sizes and , , pe 
arrow: construction and its adaptability to 


Medium, N % PER PAIR all conditions. 
and Hygienic —— INGRAM'’S “ECLIPSE” is now fitted 


shapes. 2 Pairs : . : : 
Post Free. with two important inventions : 


]. The Patent Rubber Covered Screw 
Real Foot 7 fort Stopper (No. 107940) which effectually 
re a repeal 7e soe oe Seer ae seals the Bottle and eliminates loss of 
ward or home wear, er wherever long standing is necessary, no washer. 


other shoes at any price are at once se comfortable, smart, and neat 
—they combine the ease of a soft felt alipper with the elegance The Patent Constructed Neck (No. 
“neck leak- 


of an evening shoe. ‘‘ Benduble” is the famous shoe specially ‘ | 18022) absolutely prevents ‘ 
age”; the socket being embedded in the 


designed for ward wear and popular with nurses everywhere. 
rubber so that it is impossible for the socket 
to work loose or water leakage in the neck 


to occur. The formation of the socket 


allows the bottle to be easily and quickly 
Wa r d gy h oes filled without any fear of “ splashing.” 


are Britieh made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—15/6 per. pair 
(postage 6d., two pairs post free). 

Every “N.T.” reader 
should call at our Showroom, or write for Book describ’ 
" Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockin Boot Trees, &c., 
It centains all you want to know about rea al eetwenr comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 

Commerce House, 72, Oxford Street 

(First Floor), LONDON, W, 1. ' ah 

Hours 9 to 5.80. hin ! remair 

Saturdays, 12.80. i AN WINE } i} fronts 


FREE. The Perfect pase Rubber 


This dainty Book Hot-Water Bottle. bed 
on comfortable & | THESE MAY BE OBTAINED AT ALL ores 


elegant Footwear. | THE PRINCIPAL BRANCHES OF togeth 


. . ; THE every 
Wrie fr it || BOOTS = CHEMISTS |p 
' and o 


day—post free. the be 

















Made in the following Sizes 

Inches : THE 
Our system ensures | 10x6 10x8 12x6 12x8 14x8 12x10 14x12 16x12 not r 
a perfect fit by post. begin 
Manufactured by INGRAM’S, London, at The London India at fro 
Rubber Works, Hackney Wick, London, E.9. Makers and 
_ Inventors of the well-known Seamless Enemas and “ Agrippa’ THE 
Patent Band Teat and Valve, etc. Established in London in 1847. knit " 
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A KNITTED 


ATERIALS Regurrep.—Two pounds of Greenock 
M Double Knitting, one pair of bone knitting needles 
size 9, and six moulds or buttons. 


Tue Backx.—Cast on 110 stitches and knit plain for 18 
rows. From now the coat is knitted 1 row plain and 1 row 
pur! alternately, the plain row being the right side. Knit 
46 rows (about 6 inches), then decrease 1 stitch (by knitting 
together the second and third stitch from end) at begin- 
ning and end of row and on every eighth row thereafter 
until 10 decrease rows have been worked, when there 
should be 90 stitches on needle. Cast off 4 stitches at 
beginning of next row for underarm, and cast off four 
stitches at the beginning of next (purl) row for second 
underarm, and continue to knit on the 82 stitches that are 
left for 61 rows (8 inches). Put 27 stitches for shoulder 
on to spare needle, cast off 28, and knit 27 stitches 


remaining on to spare needle, and leave all stitches until 
fronts are finished—this completes back. 


[ue Ricur Front.—Cast on 90 stitches and do 18 rows 
of plain knitting, then knit plain and purl rows alter- 
nately, knitting 8 plain stitches at end of purl row all 
the way up front. Knit 46 rows, then decrease 1 stitch at 
end of plain row and on every 8th row urtil 10 stitches 
have been decreased, Then at beginning of purl row cast 
off 12 stitches for underarm. Next row: Knit 8, knit 2 
together, knit to end. Repeat this decrease at front on 
every 4th row 3 times, then on every 2nd row until 35 
stitches remain, Leave 27 on spare needle for shoulder, 
and on the 8 border stitches knit 24 rows, and cast off 
the border stitches. 


Tue Lert Front.—Same as right, but as the pattern is 
not reversible the 8 plain stitches must be knitted at 
beginning of purl row instead of end, and the decreasing 
at front must be made 8 stitches from end of plain row. 


Cast on 26 stitches, 
ges), cast off all but last stitch, but 
Hold the work with the length of 


Tue Steeves.—Begin with cuff. 
knit 72 rows (36 rid 

do not break wool. 
knitting to the left, and the one stitch at the top, and 


COAT AND CROCHET 





HAT 

lift 57 stitches thus: the stitch already on will stand as 
first stitch; now pick up a‘ stitch at the end of each of 
the next 7 ridges, now knit 1 in the back and front of 
each of the next 21 ridges, then knit one in the top of 
each of the next 7 ridges, making 57 stitches in all. Knit 
as coat for 7 rows. On 8th row and every succeeding 8th 
row, igcrease 1 stitch at beginning and end of row until 
13 increase rows have been worked, making 83 stitches; 
from here you can knit on any extra length required. 
Cast off. Knit second sleeve in same manner. 


Tue Sartor Coittar.—Cast on 86 stitches and knit plain 
for 18 rows, then knit as coat, but always knitting 8 plain 
stitches ai beginning and end of purl row and purling the 
last stitch on plain row. Continue until the entire depth 
of collar measures 94 inches, knit 31 stitches on to spare 
needle, cast off the centre 24 stitches, and on remaining 
31 knit as follows : At inner edge decrease 1 on every 4th 
row until 24 stitches remain, then on every 2nd row until 
10 stitches remain. On these 10 knit 4 plain rows and 
cast off. Return to the stitches on spare needle and knit 
second half of collar in same manner. 


Tue Pocxets.—Cast on 26 stitches, 
inches as coat, then knit 18 rows plain. Cast off. 


Tue Bett.—Cast*on 15 stitches, and knit plain for 26 
inches, then make buttonhole by casting off the 7 centre 
stitches, and on returning row knit 4, cast on 7, and knit 
remaining 4. Knit 5 inches, and make another button- 
hole. After buttonhole is made knit 1 row, then cast off 
one stitch at beginning of each row until 3 remain. 


Cast off. 


To Make Up Coat.—First sew up the side seams to 
under-arm on the wrong side, and take only one stitch 
from each side at a time, so that the seam will lie quite 
flat. Use the same wool as in coat, so that the join will 
be practically invisible. Place the shoulder stitches of 
fronts to corresponding stitches on back, and, working 
on the wrong side of coat, knit 1 from each needle as 
1 stitch and cast off. Join the border straps and place 
centre to centre of back, and sew neatly on wrong side. 
Place centre of collar to centre of back, having right side 
of collar to inside of coat, and seam neatly round neck 
and down front. 

Take crochet hook and work slip-stitches up right front 
edge, making 4 loops of chain for buttonholes big enough 
to take the covered button moulds. Cover moulds with 
w6ol threaded in a darning needle, and pass this over and 
through the centre hole until covered. Sew to coat. 

Sew up sleeve seams on wrong side, then 
armhole on wrong side, putting sleeve seam 
seam. 

Sew on pockets, first turning the plain ridged knitting 
over at the top to form a border. This is caught down 
at the side and sewn in with the rest of the pocket. 


c 


and knit about 5 


oversew in 
to underarm 


Lapy'’s Crocuer Har. 


Materiats Reguirep.—Four ounces of Greenock Double 
Knitting wool and a bone crochet hook No. 8; a piece of 
wire for brim 

Make 3 chain, join, and into this circle work 8 d.« 

1st Round : 2 d.c. between each stitch of previous round. 
2nd Round: 1 d.c. between each stitch. 3rd Round: 
Same as first round. 4th Round: Same as second round 
5th Round : * 1 d.c. in 1st space, 2 d.c. in next space, and 
repeat from * all round. 6th Round: Same 
round. 7th Round: * 1 d.c. in first two 
in next space, and repeat from * all round. 

8th Round: Same as second round. 

9th Round: * 1 d.c. into each of first three stitches, 
2 d.c. into fourth stitch, and repeat from * all round 

10th Round: Same as second round. 

11th Round: 2 d.c. into every fifth stitch, and 1 dc. 
in each stitch between, when there should be about 96 d.c. 
Continue without increasing until there are 20 rounds. 
For a larger crown the increase rounds can be continued 
further, doing a plain round between each, and in each 
increase round there will be one more d.c. between the 
increasings. 


as second 


spaces, 2 d.c. 
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On 21st round decrease by working every ninth and 
tenth stitches together, then work 1 d.c. in each stitch 
for eleven more rounds, to form the depth of the crown. 

THe Brim.—Ist Round: 2 d.c. into every fifth stitch. 

2nd and 3rd Rounds: 1 dic. in each stitch. 

4th Round : Same as first round. 

5th and 6th Rounds: I d.c. in each stitch. 

7th Round : 2 d.c. into every twelfth stitch. 

Now do four rounds of 1 d.c. in each stitch, but in last 
round law the wire along the row and work d.c. ovVer it. 

THe Banp.—7 ch., miss 1 stitch, 6 d.c. Work in rows 
of d.c. sufficient to go round hat and tie. Make a little 
fringe for the ends. 








NOTES FROM LONDON HOSPITALS: 


HOSPITAL. 
M ISS RICHARDSON left the hospital on March 7th 


She has made no plans at present, but has wisely gone 
away for a rest. We publish a charming photograph that we 
know her old nurses will be The new matron 
is Miss Mary Steuart-Donaldson, who was trained at tne 
Great Northern Hospital, and was staff nurse, ward 
sister, and home sister at the Temperance Hospital before 
becoming matron of the Mount Vernon Hospital. During 
the war she was matron of the Field Hospital in Serbia, 
under the Serbian Relief Fund; matron of a hospital in 
France, under the Scottish Women’s Hospitals; and 
matron-in-charge of a Medical Mission in Paris, with 
a large out-patient and gynecological department. 


LONDON TEMPERANCE 


glad to possess. 


KENSINGTON INFIRMARY. 

Tue nurses of Kensington Infirmary are singing the ora 
torio, “The Crucifixion,’’ on Sunday March 
28th, at 8.30 p.m., in their Church of St. Elizabeth, which 
is in the grounds of the Institution, Marloes Road. All 
who care to come will be welcome. 


evening, 


NatIonaL HosprraL FOR THE PARALYSED. 

Miss Drowtey, matron-in-charge of the institution, 
containing fifty-two beds, at Bray Court, Maiden- 
head, managed for the Ministry of Pensions by the 
National Hospital, for the treatment of ex-Service 
pensioners suffering from shell-shock and _neurasthenia, 
has resigned. She had much to do with the opening of 
the hospital, and has been succeeded by Miss L. J. Pooley, 
R.R.C. Miss Aldham is matron-in-charge of Lonsdale 
House, Clapham Park, containing thirty-two beds, another 
institution similarly maintained for pensioners who are 
paralysed and mostly confined to bed. 

Lonpon Lock Hospirat. 
Once more the College Salaries Report has proved its 


value. On its recommendation, the nurses’ salaries here 


MISS BARTON. 


(Resigning the Matronship of Chelsea Infirmary.) 








MISS RICHARDSON, WHO HAS RETIRED FROM THE MATRONSHIP 
OF THE LONDON TEMPERANCE HOSPITAL. 


have been revised. Owing to the need for additional 
accommodation, a floor in the Rescue Home has been 
taken over for six night nurses, on the recommendation 
of the Ladies’ Committee and _ the 
Matron. At the end of last vear 
Miss MacNiven, Matron of the 
Home, after 
seven years; her post will 
difficult one to fill. Applications are 
being considered. A new syllabus of 
nurses’ lecttires has been drawr 
and the offer of Mr. Ernest 
senior surgeon, to act as examiner 
the nurses on the completion of the 
course has been accepted. 

“The nurses are to have separate ved- 
rooms in the new maternity wing 
be built at Harrow Road, where % 
beds are to be provided for expt tant 
mothers. The electrical incubators for 
premature infants saved the liv: of 
ten out of fifteen of these babies !ast 
year; and 102 out of 143 born were 
free from venereal disease owing 
improved treatment. Members of the 
Midwives’ Institute are welcomed with 
a view to extending their knowledge 
of exceptional cases and so helping tie 
Ministry of Health child welfare 
scheme. 


resigned over 
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SAUNDERS’ 
BOOKS For NURSES 


DORLAND'S POCKET MEDICAL DICTIONARY ith Baltion 


** As a pocket lexicon it is most comprehensive.”—Zdinburgh Medical Journal. 
By W. A. Newman Dorwanp, M.D. Flexible leather, 7s. 6d. net; with Thumb Index, 8s. 6d. net. 


SANDERS’ MODERN NURSING and Edition 


**The author has accomplished the task of writing a book that is clear, elegant, and interesting. It is one 
of the best that has been written.”—Medical Record. 


12mo of 900 pages, with 227 illustrations. By Grorciana J. Sanpers, formerly of Addenbrooke Hospital, 


Cambridge. Cloth, 12s. net, 


BARTON'S TEACHING THE SICK leoued 


‘« This handbook can be cordially recommended to all who have to deal with the human débris of war, and it 
may also be studied with advantage by those engaged in the bringing up of children.”—Dublin Journal of 
Medical Science. ' 

12mo of 163 pages, illustrated. By Grorce Epwarp Barton, A.LA. Cloth, 6s. 6d. net. 


GOODNOW'S PHYSICS FOR NURSES Just 


Prepared in the endeavour to give briefly some of the more important laws of physics, especially those which 
apply to daily life and to a nurse’s work. 
12mo of 203 pages, illustrated. By Minnie Goopnow, R.N. Cloth, 8s. 6d. net. 


CATLIN’'S THE HOSPITAL AS A SOCIAL AGENT feoued” 


A much needed guide for social workers, especially in the field of hospital work in smaller cities. 


12mo of 113 pages, illustrated, By Lucy C. Cariin, Director of Social Service Work, Youngstown 
Hospital, Ohio. Cloth, 6s. net. 


MORSE’S FIRST LESSONS IN BACTERIOLOGY Recently 


Points out the application of bacteriological principles not only to conditions inside the hospital, but to 
household lite, social movements, and particularly to preventive medicine. 


12mo of 139 pages, illustrated. By M. E. Morse, M.D., Pathologist to Boston State Hospital. Cloth, 6s. net. 


HARDING'S HIGHER ASPECT OF NURSING fecued 


In this book are given the results of a study of the many and various problems of a Nurse’s life and work. 
A book which should be read by every nurse. 


12mo of 310 pages. By Gerrrupe Harpine. Cloth, 8s. 6d. net. 


STONEY'S PRACTICAL POINTS IN NURSING a 


‘Looked at from all standpoints this is a most useful book, written by a nurse who obviously thoroughly 
understands the special difficulties likely to be met with in nursing.” —Medical Chronicle. ‘ 


12mo of 495 pages, fully illustrated. By Emity A, M. Sronry, formerly Superintendent of the Training 
School for Nurses, Carney Hospital. Cloth, 7s. . net 


GOODNOW’'S FIRST-YEAR NURSING vert 


Miss Goodnow’s book is the practice of first-year nursing. It tells you how to do things. 
‘‘This book should be in every nurse’s possession,”—Nursing Journal. 


12mo of 328 pages, iHtustrated. By Minnie Goopnow, R.N. Denver. Cloth, 7s. 6d. net. 


- 





Books Seng, CarriaGe Parp, on Recerrt or Price. 


W.B. SAUNDERS COMPANY, Litd., 9, Henrietta St., LONDON, W.C.2 
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“THE HEALTHY -MOUTH.” 


“TT “HE ideal Dentifrice must do far more than merely keep the teeth free fro: 
deposits. It must also keep the soft tissues of the mouth in a healthy conditio: 








ae, 


In the coated tongue alone lurk millions of threatening germs. Such germs are 
also found in every case of Dental Caries and in every case of Abscess, and they conceal 
themselves in the recesses of the Tonsils. 

The Dentist must fill the decayed teeth and remove irritating deposits; th 
Physician must find the cause of the furred tongue and inflamed throat, and the Nurse 
must carry out the necessary instructions for their treatment. All are immensely aided in 
their task, whether in preventing or curing diseases of the mouth and throat, when the patient 


makes daily use of 


KOLYNOS 


s 
Send your card for a sample : 


KOLYNOS INCORPORATED, 156-7 ALDERSGATE STREET, E.C.1 

















SCIENTIFIC BABY FEEDING. 


CHELTINE ; 
MILK & MALTED FOOD For Nurses 


No. 1. From earliest Infancy to 5 months. 

No. 2. From 5 months onwards. LESSONS ON MASSAGE. 

By Marcaret D, Parmer, former Masseuse and 
Manager of Massage Department, London Hospital 








Regarding these CHELTINE FOODS, a well-known 
dietetic authority writes :— ‘‘In the practical directions for massage the book maintains 
very high standard, and we strongly recommend it to thos 

“They contain all the elements necessary for a interested in the subject.”—London Hospital Gazette. 

complete Food for infants. Being a Maited Food, it - ate ail " a ~ ai ie 

may be given in early infancy without producing Fifth Edition. Pp. xvi + 340. With 136 Illustrations 

censtipation. It is beautifully prepared, so as to be Plain and Coloured. Price 10/6 net (postage 6d.). 

readily assimilablie by the digestive organs.” . 7 


The great importance of the choice of Food for the growing, BAILLIERE’S ATLAS-MODEL OF 


healthy Infant is fully appreciated by the Manufacturers of 


Cheltine Milk and Malted Food, its composition being based on THE ANATOMY AND PHYSI- 
the physical and physiological requirements of infant life. 

Experience has proved, and medical men have testified to, the OLOGY OF THE FEMALE BODY. 
value of this Food, used as directed, in the rearing of healthy An entirely British production. With 36 new 
babies. Itisa safe and reliable tissue-builder, manufactured by Illustrations on five Coloured Plates, showing 684 


feod-specialists of long standing. distinct parts, by G. Durvy, M.D., and Descriptive 
Text by H. E. Biss, M.D. No expense has been 


Packed in air-tight tins in thres Sitti spared to make this atlas the best of its kind ever 
64 oz. ... 1/73 1802. .. 3/- 2602. ... 5/9 produced. Third Edition. Price 4s. net (postage 4d. ). 


“This work is faultless to a degree, and displays the anatom 
aa | oot ye Be By al a Soo cal relations of organs and structures with a nicety which makes 
t bled di ti siess oo on is bei i oY ] reference to it a genuine pleasure. The text. which accompani: 
pan cee by t eo edia iP fessi 4 ng increasingly it gives a very clear and accurate account of the anatomy and 

press y a o_ een. physiology of the human female, As an aid to nurses and mi 


Should any difficulty be experiensed in obtaining these foods locally, wives, it takes a place in the foremost rank."—The Medical Pre 
please write, giving name and address of usual Chemist or Store, te the 


see SPT ee BAILZIERE, TINDALL AND COX, 
THE CHELTINE FOODS co., g Henrietta St., Covent Garden, London, W.C. 2. 
Cheltine Works, Cheltenham, England. 
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k. MACGREGOR ROBERTSON again presided at 
D: meeting in Glasgow last week, held at the Nurses’ 
(lub, to discuss the Professional Union of Trained 
Nurs« He said he was there simply as chairman, not to 
show any partisanship. He wished to point out to the 
Press who were present that the management of 
the Scottish Nurses’ Club had nothing to do with the 
opinions expressed at that meeting; it had no_ politics. 
Meetings were held there for the benefit and help of the 
nurses; no attempt was made to dictate to them. 

Miss MacCallum said that in London they looked upon 
Scotland as the stronghold of trade unionism. A trade 
union was necessary for nurses. In England there were 
limited liability companies which were in the hands of 
lay people who did not know as much about nursing as 
the nurses themselves did. Under the Trade Union Act 
the members of the society were the governing body, and 
formed the laws themselves. There were cases in which 
limited liability companies made money by sweating 
nurses; they would probably hear more of this later. 

She had been sent for recently as representing the 
P.U.T.N. by a high Government official, and her opinion 
had been asked on certain questions affecting nurses. 


No other association had been approached before. That 
showed the difference between associations and _ trade 
unions. The associations had done valuable work, but 
in the process of evolution nurses must advance. Their 


business had been managed by other people, the excuse 
being that they had no time themselves. They must stand 
on their own feet. The ideals of the profession were their 
own private property, as in any other profession. They 
never heard this argument applied in the cases of doctors 
or clergymen—only nurses must have such special ideals, 
though they had not any money! As with a doctor, it 
was professional skill, and not ideals, that affected the 
patient. The people with the highest ideals did not know 
they possessed them. They could not get ready-made 
ideals by Act of Parliament or by joining a union. A 
union, she hoped, would give them time, when they were 
sufficiently rested, to develop ideals. They were generally 
too tired to think about these things. 


** PERSECUTION.” 

Since the dawn of Christianity, if not before it, the 
righteousness of a cause had been gauged by the amount 
of opposition it stirred up. This union must, then, be 
much needed, judging by the attacks made upon it. They 
had met with a large amount of persecution. The question 
was, Who was afraid of being injured? Whose interest 
was endangered’? Obviously, it was not the nurses them- 
selves who were going to be injured. Their position could 
not be much worse than it was. She had in her possession 
a letter which had been sent round by a large organisation 
to every one of its members, asking them not to join a 
union. Why? Why should the nurse work for less than 
other people? She had a short working life. She could 
not go into a house or hospital without having her sym- 
pathies, her body, mind, and spirit, affected. She got too 
tired to think except about getting rest; of course, she 
could not give her best work. She herself had come in 
exhausted from a long and trying case, and- had been 
told not to take her trunk off the cab, because another 
case was waiting. Would any of them like their own 
wy to be nursed by one who was tited and worn out? 
ime must be given to the nurse, whether engaged in 
hospital, district, or private work, to recuperate, if she 
Were to give her best to her patients and the public. She 
hoped the union would enforce that. 

With regard to salaries, a fully trained hospital nurse 
would get from £30 to £50; a district or ublic health 
nurse, £85 to £120 (they could not live on that and keep 
m good health); a private nurse perhaps three guineas a 
week in England, and a doctor fad said that this was 
exorbitant. They must remember that private nurses 
‘were not always continuously employed, and were, there- 
fore, probably no better off than the others. Their hours 
were longer and harder than those of any other workers. 
Miss MacCallum quoted the case of a district nurse with 
three certificates earning £100 (present value £40). 

uring the war she had worn out all her mufti, or sold 
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GLASGOW 

it to buy boots. She had no margin left for dentists, 
books, etc., and no time for theatres or concerts, had 
she been able to afford them. She named the partly 
trained nurse as the cause of the trouble. This showed 
the need for a union. 

She herself had been asked her opinion by different 
Ministers and Parliamentary Committees in a deputation 
to the Ministry of Labour over the Forty-eight Hours 
Bill. She had been called upon to draw up a scheme for 
Parliament, and to get employers to consent to it, and 
had been given a fortnight to do it in. Nurses ought to 
be included in the Bill, and some sort of scheme must be 
devised that would make it work. She suggested dividing 
nurses into three groups: (1) Hospital (including Poor 
Law infirmaries and nursing homes) ; (2) disttict (Q.V.J.I. 
rural district, and public health); (3) private. For the 
first class it was said that a forty-eight-hour week would 
mean a great deal of expense, as the hospitals would 
need to employ extra nurses. She thought that as soon 
as a nurse was fully qualified a great deal of the routine 
could be dropped, such as cutting up of bread at night 
and preparing breakfasts, dusting, mending of linen, etc. 
Much of it could be left to the probationers, or a different 
class-of ward-maid or ward orderly could look after the 
convalescent patients. They could not ask women of a 
good class to be ward-orderlies without some outlook 
Afterwards, they might be drafted out to country districts 
to be in the homes when the mother was laid up, when 
there was a new baby, to go in and help with the children, 
cooking, etc. They need not be employed exclusively 
in the poor homes. This better class would take the 
routine work off the shoulders of the trained nurse. There 
was a grievance concerning the nursing homes. They had 
one staff to do two kinds of work, to look after the 
patients in the home, and to be ready to go out to 
private patients bringing in for the home three guineas 
a week and themselves getting £35 a year, with sixpence 
a day extra for private cases. This must be stopped; the 
two staffs should be separate. 

THe UNTRAINED HELPER. 

The only way to help the second class was to bring in 
the untrainet#helper. The ward-orderlies, having served a 
year in hospital, could be put under these trained nurses 
and continue their training, going from house to house, 
and at the end of two years they should be registered 
The voluntary helpers had come to stay; they could be 
made useful, but they must be trained and registered, 
and only allowed to do work they were registered to do 

The private nurse was in the worst condition of all 
She had worked often sixteen hours a day, and got up 
in the night as well. A single-handed nurse at a very 
bad case—say, pneumonia—could not leave when her eight 
hours were up; she must work as long as_ necessity 
demanded. But when she left, it should be made certain 


that she got paid as overtime for one day for every week 
worked—e.g., if she worked one week, she should have 
one day of rest’; two weeks, two days; and so on. The 


private nurse who was not under any association was not 
in sc much need; she made her own contract. But the 
most difficult to legislate for was the private nurse, and 
there was no one to take her place in illness. 

A trade union was not ready-made. They must make it 
themselves, and get the best nurses into it. No one 
should come in for what they could get out of it, but 
for what they could put in. In this way it might become a 
very fine union indeed, its aim being to work for universal 
good. 

Mr. Highton, Associated Society of Engineers, dealt 
with some aspects of the legal application of trade 
unionism, which in this country had grown enormously 
during the last thirty years. It was at its strongest in 
Glasgow. The Union of Railway Clerks now claimed’ 
among its members representatives of the whole super- 
vising staff_up to the managers. The conscious aim of 
these unions was once, solely, wages and hours. People 
must have an economic basis. before they could get. ideals 
and put them into daily practice. If people paid them 
scandalously low wages, and expected them to live up to 
high ideals, they were bound to be disappointed. Unions 
wére now concerned with a different thing—how far could 
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they have a corporate say’? In a certain locomotive works 
in which he had worked, the workers were paid less than 
the standard trade union wage, and were ruled with a 
kind of benevolent despotism. About 1912 the firm made 
a blunder; they insisted upon a physical examination of 
men returning to work after illness. The men objected 
and flooded into the trade union. When he ceased to be 
connected with the works, out of about 500 engineers only 
about nine were not in the union. The result was to the 
advantage of both employers and employed. The trade 
union stopped the danger of the unskilled and semi-skilled 
worker. It had been suggested that there was this form 
of encroachment upon the nursing profession, in the 
partially trained nurse. It would be a tremendous advan- 
tage if they could regulate and control it. It was a 
question of how far they could have some say. No trade 
union would withhold any support it could give to nurses, 
to whom the country at large owed so much. 


Tue Discussion. 


A nurse asked where they were to get the women to 
act as ward-orderlies. Miss MacCallum said that she had 
recently offered a paper about the union to a private nurse, 
seated in a carriage in Regent Stréet, while her patient 
was in a shop: This nurse told her she was in favour of 
a trade union; she was a trained nurse, getting 24 guineas 
a week. Another woman in the case, with no training, 
was being paid three guineas. ‘‘ The women are there 
taking the nurses’ work,’ said Miss MacCallum. “ We 
only want to organise them.” 

“Would they be content to work under the trained 
nurse?” was a question from a district nurse. “ Would 
it not be an added worry and responsibility to the district 
nurse?’’ Miss MacCallum replied that several district 
nurses had said to her that it was their only chance of 
getting off-duty at all. 

“Would not the patients object ?’’ Miss MacCallum said 
@ woman with twin babies who could get no one to do 
the work of the house had been glad to pay £1 per week 
to someone she had recommended. 

A health visitor said that sisters and nurses who had 
been doing war work had found how valuable men-orderlies 
were in the wards. Would not women-orderlies be equally 
valuable? She thought the woman-orderly might solve 
many problems in the home. In a case where there was 
a new baby, five or six children, the Lcuse filthy, and the 
midwife coming and going. an orderly would be a boon. 
How far would the ward-orderly, were she instituted, 
affect the training of probationers? She thought it would 
be a pity for the probationer to give up all domestic 
duties. In her own probationer days she had been rather 
too much of the charwoman, but a little of such work 
made one a better all-round nurse. (Loud applause.) 

Miss MacCallum, amid much laughter, said the more 
knocking-about a probationer got the better for her. What 
she had learnt as a probationer had taught her, as sister 
and matron, where to look for dust. But the probationer 
should have only eight hours’ work, less cleaning and 
more scientific training. 

In reply to a question, Miss MacCallum said she could 
not imagine a strike of nurses. People gone before had 
built up tradition for them. She did not intend to deal 
with it. It did not come in. The nurses in Ireland had 
struck, but they did not belong to a trade union. There 
was no necessity for nurses to strike if they belonged to 
a union. 

“If a member of the union complains of a sister or a 
matron, what will the union do?” was another question. 
The answer was that a union ought to uphold the right, 
and stand for justice on both sides. It would not take 
the matron’s side becanse she was a matron, nor the 
nurse’s because she wis @ nurse. 

‘“Would it not cause division between those in authority 
and the nurses?” The answer was that a large number 
of matrons and sisters had asked to join, not as matrons 
and sisters, but as nurses. If both sides had a good case, 
there must be arbitration. 

“‘It would not be right, surely, to put the nurses against 
those in authority?” If a matron did right, said Miss 


MacCallum, no one would go against her. 
Mr. Highton gave instances of unions of which the 





foremen—corresponding to the sisters—were membe1 with 
the men. 
Dr. Macgregor Robertson, in conclusion, said that q 


union meant the uniting of isolated individuals into 4 
corporate existence ; individual ideas were subordinated to 
the benefit of the whole. A union could look after disabled 
nurses, and make life a very different thing for the whole 


profession. They should not narrow their view down to 
little things, but see what the union as a whole stood 
for—they should not attempt to run a side-show, 

It was stated that if the membership was large enough, 
a special branch might be formed. At present they were 


joining the London organisation. 

After the meeting a few nurses discussed the suggestion 
of ward-orderlies, and the opinion generally expressed was 
that it would simply mean the creation of a great new 
body of workers which would be a menace to the interests 
of the trained nurse of the future. 


SOME OTHER SOCIETIES 
(Continued from page 360.) 
CORK NURSES’ ASSOCIATION. 
FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES (5, Vere Street, London, W. 1). 
FEVER NURSES’ ASSOCIATION (8, Western 
Road, Romford, Essex). 
IRISH NURSES’ ASSOCIATION (34, Stephen's 
Green, Dublin). 
IRISH NURSES’ LEAGUE (24, Eccles Street, 
Dublin). 












IRISH NURSES’ UNION (29, South Anne 
Street, Dublin). 
NATIONAL ASYLUM WORKERS’ UNION 


(27, Corporation Street, Manchester). 

NATIONAL COUNCIL OF NURSES (481, Ox- 
ford Street, London, W. 1). 

NATIONAL POOR LAW OFFICERS’ ASSO. 
CIATION (Maxwell House, Arundel Street, 
Strand, London, W.C.). 

POOR LAW WORKERS’ TRADE UNION (90, 
Charing Cross Road, London, W.C. 2). 
SCHOOL NURSES’ LEAGUE (9a, Cato Boad, 

Clapham, London, 8.W. 4). 

SCOTTISH NURSES’ ASSOCIATION (13, 
Berkeley Terrace, Glasgow). 

SOCIETY FOR THE STATE REGISTRATION 
OF TRAINED NURSES (431, Oxford Street, 
London, W. 1). 

SANITARY INSPECTORS AND HEALTH 
VISITORS’ ASSOCIATION (York Build- 
ings, Adelphi, London, W.C. 2). 

WELFARE WORKERS’ INSTITUTE 11, 
Adam Street, Adelphi, London, W.C. 2) 


THE COLLEGE OF NURSING 
(Continued from page 367.) 


Lonpon CENTRE. 








THE annual election of members of the executive com- 
mittee has just been held. Six members retired, and the 
names of the ladies elected to fill the vacancies so cause 
are: Miss Coulton (East London Hospital for Children, 
Shadwell, E.1.), Miss Edmunds (King’s College for 
Women, Campden Hill), Miss Gibson (32 Culmington 
Road, Ealing), Miss Hughes (16 Claverton Street, S. W.1), 
Miss Knowles (matron, 4th London General Hospital), 
Miss Payne (Sydenham Infant Welfare Centre, S.i.26). 
The hon. officers for the coming year are :—President: 
Dame Sydney Browne, G.B.E., R.R.C.; Hon. Sec. : Miss 
Biggar (St. omas’s Hospital, 8.E.); Hon. Treas. : Miss 
Copeman (Paddington Infirmary); Sec.: Miss Bompas 
(London Centre Club,’ 7 Henrietta Street, Cavendish 
Square, W.1.). : 
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VITAMINES 


The Fat Soluble Growth Factor 


Recent feeding experiments have further emphasised the necessity 
of Vitamines in the diet of the expectant and nursing mother 
and of the child. 


These experiments have demonstrated:— 

(1) That whilst vegetable oils are deficient, the animal fats are 
rich in Vitamimes. 

(2) That the Vitamines of animal fats—and especially Bone 
Marrow—exercise a marked influence on growth and development, 
and also in promoting lactation. 

(3) The absence of the Vitamines known as Fat Soluble A. is a 
cause of Rickets. 

The value of Virol, which is rich in marrow fats and also 
contains malt extract, eggs, lemon syrup, etc., has been demonstrated 
in a remarkable and extensive series of cases of Wasting, Rickets 
and Malnutrition. 


The satisfactory results obtained by the addition of Virol to the 
diet of the Mother and of the child are undoubtedly associated 
with the presence of these Vitamines, which are not destroyed in 
the careful process employed in the manufacture of Virol. 


Virol is now used in large quantities in more than 2,000 Hospitals, 
Sanatoria and Infant Welcomes. 


VIROL 


In Jars: 1/3, 2/-, 3/9; 4 Gall. 15/- 
Special Terms to Infant Welcomes 


VIROL LTD., 148/166, Old Street, LONDON, E.C. 1 
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“7 think it is the best artificial 
food for young infanis.” 
Ni — 


For INFAN TS, 
INVALIDS and the AGED. 








Invaluable for nursing mothers, 
backward and ailing children, 
and in the successful nursing of 
all cases where an exceptionally 
light yet supremely nourishing 
diet is a necessity. 




















Sold in sealed tins by Chemists, etc., everywhere. 


Fell particulars pest free frem— 

BENGER’S FOOD Ltd., MANCHESTER, Eng. 

Branch Qflces : NEW YORK: 90, Beekman St. SYONEYS ety, Pitt St 
Depts throughout Canada 
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THE DOWSING MEDICAL & THERAPEUTICAL INSTITUTION, 


39 & 40, YORK PLACE, BAKER STREET, LONDON, W. 1. 
Our X-Ray Department, equipped with powerful apparatus, is now open and under the management of 
Hosp.), late of the Medical Section of the Mesopotamia Expeditionary Force. 
Examinations, Skiagrams and Treatment at any time. 


Telephone No.: 3561 Mayfair. 


Moderate fees. 











LADIES’ BEAUTIFUL CLOTHING 
OF EVERY DESCRIPTION 


scarcely been worn, for disposal by lady with large buying 
connection in London. Bargains. Stamp for list. 


The moat instructive book on the subject. 


FEEDING AND CARE OF BABY 


TRUBY KING,-M.B., B.Sc. 





By PF. 2/- net. 


MACMILLAN & CO., LTD., Sr. Martin's Street, Lonpon, W.C.2 








Mrs. ANDREWS, 36, Castie St., LUTON, BEDS. 
PATENT 


‘THE PATENT my | 
easure Cot 
The Perfect Nest for Baby 


Light, Cosy, 
Washable, 


carried 


Portable, 
small, Easily 


room to room. 


A sure shield from 
draughts and glaring light, 


No. 0. Plain Wood ... 32/6 
No. l. Stained Wood... 34/6 
No. 2. White Enamel... 37/6 
Postage Paid. j 
Draperies extra. 


Hygienic, 
Folds up 


from 


A New Special Design 
curved legs, brass centre 
mercerised fringe, &c., &c. 
No. 38. Plain Wood, 75/- 
No. 3. White Enamel, 79/- 


Carriage Paid. 
Canopy Drapery extra. 


with rod, 


Write for 40 page Illustrated 
Catalogue of Cots, Playgrounds, 
Cribs, Layettes, &c., 


All Cots sent FREE 
on 7 days approval. 


Special Terms to the Nursing Profession. 


TREASURE COT Co., Ltd. (oo. w), 


124, VICTORIA STREET, LONDON, S.W.1. 

















Turning the 
Corner 


The rapid nourishment and 
stimulation supplied by Bovril 
often help a patient over a 
critical period. And when the 
corner is turned, Bovril is a 
powerful aid to convalescence. 


BOVRIL 








It is well to mention “The Nursing Times” when answering its Advertisements. 


Our 
aubjec 


damag 
I ve 
consid 
celebr 
aid 0) 
helpec 
It is : 
was 
owing 
are b 
like s 
people 
the v 
value 
witho 
the vi 
Iw 
deban 
Minis 
yea 
An 
her fi 











MARCH 27, 1920. 
47> 19 


THE NURSING TIMES 


38 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
amedium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents, 

Registration Rejoicing. 

I OBSERVE that people talk of celebrating the passing of 
the Registration Act, and I doubt that they really under- 
stand that the passing of this Act in no way enhances the 

ning capacity of any nurse. The Registration Act is 

» work of the Minister of Health. Possibly the next 

eration of nurses may reap some benefit ; certainly not 

The navy, the army, the municipality, the hospital— 
he nurse’s employers—always require a diploma of train- 
It does not transpire that they will accept a registra- 
certificate in lieu thereof. They may. But, even if 

y do, the nurses will still be in statu guo ante bellum. 

The Minister of Health himself is not paying tribute 
trained nurse, or to the registration nurse, in his 
He wants health visitors. But he bars 


w tne 


own department. 


I venture to submit for your consideration, and for the 
consideration of the nurse, that instead of arranging 
celebrations it would be better business to obtain help in 
aid of the material benefit of the army of women whq 
helped, just as much as the men-at-arms, to win the war. 
It is a case of registration gone mad. Can anybody point 
toa single case of financial betterment to a working nurse 
owing to the —, of this Act? Either the celebrators 
are blind, or I am blind. And, if I am blind, I should 
like some eye-salve. It seems to me that there are always 
people of influence-engaged in directing the nurse to take 
the wrong road. The nurse is a woman beloved and 
valued by the nation. She is overworked, underpaid, 
without any outlook except the most dismal, and she is 
the very last member of the community to be considered. 

I want to know why Dr. Addison, Minister of Health, 
debars the hospital nurse from appointment under the 
Ministry of Health, as health visitor, unless she spends a 
year at a Polytechnic? 

And I think that a celebration organised to demonstrate 
her fitness for preferment and promotion would be much 
more pertinent than one to celebrate the privilege of being 
able to write R.N. instead of T.N. after her name. 7 

TERNE. 
Shortage of District Nurses. 

Tuts is one of the burning questions of the day; as a 
district nurse I may be able to shed a little light on it. 

I admit all that kas been said in favour of the life, it 
really is a joy to go in and meet the smile of welcome, and 
come away leaving behind a comfortable, contented 
atient, to feel that you have done a thing that no other 
being for miles around could do, that if you had not been 
there to do it, it would have been left undone, and prob- 
ably a life endangered or lost. But not the least of the 
drawbacks is the local secretary, who often thinks that 
im some miraculous way the nurse has become hers, body 
and soul. It is most irritating for a trained nurse and 
woman of wide experience to be questioned about treat- 
ment and methods, and given petty little orders by a lay 
member, who is not in a position to know or understand 
the ethics of the profession. Another drawback is the 
loss of status in the minds of hospital staffs, from medical 
men and matrons downwards. I can speak from experi- 
mee; I did war work, and because after training three 
years in one of the leading infirmaries, and doing ward 
sisters’ duties for a year, I did district nursing 3 years, I 
was got supposed to be able to do surgical work (but it 
was proved later that I could do anything that came to 





hand). One may wish to get back to a regular ordered 
life, but one is considered no use in a ward after district 
work. 

I once applied for a district nurse’s post in a military 
station ; a friend who had been on duty there told me that. 
he had heard the coming appointment talked of, and a 
matron present remarked: ‘“‘Of course we shan’t know 
her ; a district nurse is always one of the people!” Well, 
if J am one of the people I am rather proud of it, as after 
all they are the backbone of the Empire, but if one of the 
people means loving all the luxuries of life, such as new 
books, good music, meals daintily served and cooked, being 
able to afford plenty of clean laundry, last, but not least, a 
whole night in bed without fear of a call (which is a 
luxury for a district nurse), I am one of the people, but 
all the same I did not accept that post of district nurse! 

If matrons would only realise that there are many good 

and capable nurses that the hospitals and infirmaries cannot 
make posts for, and give district nurses a little apprecia- 
tion! 
Another great factor in keeping down the status of dis 
trict nurses is the village nursing scheme carried out by 
most counties: the scheme of giving trained nurses the 
C.M.B. course on terms would largely help to get good 
trained nurses in rural areas. 


An ALL-ROUND ONE. 








INVALID DIET 


A: a standard preparation for invalid dietary, especially 
in cases of extreme exhaustion, Brand’s essences of 
beef, mutton, and chicken have received the unanimous 
endorsement of the medical and nursing professions. These 
essences consist solely of the juice of the finest meat, 
extracted by a little heating, without the addition of water 
or any other substance whatsoever; they contain, there- 
fore, the most stimulating and exhilarating properties of 
the meat in the most easily assimilated form. In all cases 
of weakness, lassitude, malnutrition, at such critical periods 
as follow severe operations or, in the case of women, at 
childbirth, Brand’s essences provide an easily digestible 
form of nourishment which speedily build up health and 
strength. 

In spite of the very high prices of meat, Brand’s essences 
still maintain their unvarying standard of quality, and it 
is certainly sound advice to suggest that, if there is illness 
in the house, a course of Brand’s essence would prove very 
valuable. These famous products are sold by all high- 
class chemists, grocers, and stores, and the public may 
recognise the special Brand’s essence tin, or glass jar, by 
the green label. 


A FEAST OF COLOUR 


URSES whose foreign service has taken them to 

‘*Mespot ” or Egypt, or India, or indeed almost any 
part of the East, will find many reminders of the scenes. 
with which they became familiar at the Goupil Galleries, 
5, Regent Street, London, W., in the drawings and paint- 
ings of Mr. Sydney W. and Mr. Richard Carline. The 
wonderful sunlight and colour, the characteristic domes 
and spires of Eastern towns, the boat merchants at Aden, 
the sacred cattle of India, the sandy glare of the desert, 
and the wonderful sunsets seen from Cairo, make the 
Londoner long for the great spaces and the clear sunny air! 














Wuitz everyone knows the disastrous effects of too 
much alcohol, not many know the scientific why of these 
effects. ‘‘ Alcohol and the Human Body,” by the late Sir 
Victor Horsley, C.B., and Mary D. Sturge, M.D., which 
tells us all about it, has now reached its 6th edition, and 
contains a good deal of new matter, including additions by 
Sir V. Horsley himself, made while on service in Egypt 
in 1915 and 1916. The publishers are Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Price 3s. net. 


Tue matron of the Yorkshire Home for Incurables,, Miss 
A. 8. Mee, is appealing for volunteers to help with linen 
mending, etc., owing to shortage of probationers and @ 
depleted staff. 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, emplog- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 329, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


LEGAL 


Breach of Contract (C. V.).—A lady entered into an 
agreement with you' to come to your rooms in order to be 
nursed over her first confinement, on terms which were 
agreed. She now (after you had refused a similar case 
in consequence of this one) writes to say that as her sister 
is coming to attend her in her confinement she will require 
neither your services, nor your rooms during the agreed 
period. Fortunately you have now let your rooms to 
another patient for that period; otherwise you would 
have been able to charge the first patient the full amount 
you had agreed with ker as to the rent of the rooms, 
as well as your nursing fee. But, although you wilkhave 
another patient under your care at or about the same time, 
if it were possible for you to attend this lady (who is in 
the same district) as well as the patient you have now 
secured, then you would still be éntitled to your nursing 
fee. If it were not possible for you to do so, then you 
have no claim. On the other hand, if the patient you 
have now secured is paying you less than the amount-agreed 
to by the defaulting patient, the difference between the 
two amounts you can claim as damages for breach of 
contract. 


Breach of Contract (M. C.).—You were engaged to 
nurse a lady over her confinement, and the period reserved 
for you, at her request, was from March lst to April 12th, 
The agreed fee was 25 guineas for the month and £4 4s. 
a week for the last weeks. At that time the lady intended 
to go abroad, and be there for the confinement, but 
has since then altered her mind and now purposes entering 
a nursing home. Well, she can do that if she likes, but 
she can’t get rid of you by offering you, as she has, in 
full settlement of your claim, the cost of the photograph 
you had specially taken at her request for passport pur- 
poses. Your claim is one for damages for her breach of 
the contract; as she refuses to employ you, you need not 
wait and see if you can get another engagement during 
the whole or even part of the period reserved for her, 
but you can sue her at once in the county court for the 
sum of £26 5s.+£8 8s.+25s. a week for board and lodging 
during that period. 


Breach of Contract (M. R.).—It is no excuse for her 
breach of contract that a prospective patient, after engag- 
ing your services for a definite period, has altered her 
mind and announces to you that she intends to utilise 
“Twilight Sleep’? and not your services. Your. reply is 
to claim your fees plus 25s. a week in lieu of board and 
lodging and the amount of any extra (like washing) 
which was agreed or is customary. 


Rooms (‘‘ Rusticate’’).—If you pay for the two un- 
furnished rooms, without attendance, your landlord cannot 
turn you out till March of next year. This is enforced 
by the Rent Restrictions Act. You should write him a 
polite note, telling him of this, but adding that if you 
can get other suitable rooms, you will be ready to, move. 
But remember you cannot be compelled. 


NURSING 

Oak-Leaf Badge (V. M. §.).—These are not yet 
issued. When they are they will be forwarded to all 
who have the “mentioned” certificate. Should there be 
undue delay, you should write ta your headquarters, but 
it is not likely that there will be. Thousands of these 
badges have to be made, as the one for nurses is the same 
as that awarded to the soldiers, so that time must be 
allowed. 


Pensions for Disabied (F. A. M.).—See our leading 
article of March 6th. Write to Mrs. Thomas, Ministry 
of Pensions, Cromwell House, Millbank, London, S8.W.1, 
stating the facts. 
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APPOINTMENTS 


HOLLINGWoRTH, Miss AGNES. Ward Sister, Wirral 
Union Infirmary, Clatterbridge, Bebington, Cheshire. 
Trained at Rochdale Infirmary; C.M.B. Cert. (at 
Maternity Hospital, Birmingham); Sister (Rochdale 
Infirmary). 
Krncporg, Miss Exiz. Ortve. Ward Sister, Union In. 
firmary, Clatterbridge, Bebington, Cheshire. 

Trained at Prescot Union Infirmary; Charge Nurse 
(Prescot); Private Nursing (Manchester and Nevw. 
castle-on-Tyne). 

Apams, Miss E. M., C.M.B. Cert., R.B.N.A. Diploma, 
Night Sister, Torbay Hospital, Torquay. 

Trained in Fever (City Fever Hospital, Birmingham); 
General (General Hospital, Birmingham); Midwifery 
(West Ham Workhouse); Ward Sister "ee ze Moor 
Sanatorium, Stamford General Hospital, ent and 
Canterbury General Hospital, Belvedere, Glasgow, 
Shoreditch Infirmary); Night Sister (West Bromwich 
and the London Fever Hospital); Private Nursing 
(London and Bournemouth); served on staff of the 
3rd Northern General Hospital; T.F.N.S. 

Butman, Miss Gerrrupe. Assistant Matron, General 
Infirmary, Leeds. 

Trained at General Infirmary, Leeds; Nigh? Superinten- 
dent and Assistant Matron (Royal Infirmary, Derby); 
Sister (2nd Northern General Hospital, Leeds); 
Foreign Service (May, 1915, to March, 1919). 

Miss E. Fiercuer was home sister at the Becket Street 
Infirmary, Leeds, and not assistant matron as stated last 
week. 

Miss Ernet Oaxe, just appointed Home Sister, City of 
Westminster Infirmary, Fulham Road, was trained at 
Burnley Infirmary; was staff nurse at the Fever Hospital, 
Southampton, and St. Mark’s, City Road; theatre and 
ward sister, Fulham Infirmary ahd Fulham Military Hos- 

ital, Hammersmith; night sister, St. James’s Infirmary, 
3alham; ward sister, Military Hospital, Bethnal Green, 
and at City of Westminster Infirmary; and took her 
C.M.B. training at Queen Charlotte’s Hospital. 


DEATHS. 
CarPENTER, Miss Lovurse ANNIE, parish nurse of Weston, 
Bath. Miss Carpenter was found in a dying condition in 


the bathroom at her home. The coroner returned a 
verdict of accidental death, due to poisoning by coal gas 
escaping from a leakage in the service pipe of a geyser. 

Davies, Nurse Ciara, at Grosmont-on-Monnow, for 
many years maternity nurse in a wide district of Mon- 
maquthshire, aged 59. The great respéct in which Miss 
Davies was held was testified to by the large number of 
those who attended the funeral and the number of floral 
tributes, which almost buried the coffin. 


MARRIAGE 

.THe marriage took place, on March 18th, at the Con- 
gregational Church, King’s Cross, London, of Miss Fiith 
V. Hogg, Middlesex Hospital and Sister, Q.A.I.M.N.5. 
Reserye; and the Rev. Burford Hooke, D.D., of Henleaze, 
Bristol. The officiating ministers were the Rev. H. 
Elvet Lewis, M.A. (minister of the church), and the 
Rev. W. Emlyn Jenkins (Barnet). Dr. and Mrs. Hooke 
hope shortly to visit Canada and the United States. 


“ WINDERMERES ” 


‘¢7 F you will send me some hair nets I will bless you 
wrote a nurse from Constantinople the other 
Needless to say, a supply of “ Windermeres ” was sent by 
return of post. For these are the strongest, most elastic, 
and most reliable hair nets we know. Moreover, they are 
extraordinarily cheap, for, although the prices have cone 
up, they are really very little higher now than before the 
war. When one remembers that every “Windermere” 
hair net. is made by hand from chemically treated human 
hair, and carries with it a guarantee that it is absolute 
hygienic, the prices must seem moderate indeed. The git! 
who is in the de-bobbing stage will find a “ Windermere 
net the very thing 10r keeping stray locks in order. Any 
of our readers who have difficulty in getting the “ Winder- 
mere ” nets should write to H. W. Lake, Ltd., 6 and 7 ¢., 
Redcross Street, Cripplegate, London, E.C.1, givingsthe 
name and address of their nearest draper or hairdresser. 
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THE ART OF 
SELF - EXPRESSION 


A remarkable little book which 
should be in the hands of every 
member of the Nursing Profession. 


Matrons, Sisters and Nurses have frequently 
to write lengthy and detailed reports callmg 
for the employment of precise language which 
allows of no possible alternative meanings. 

The Principals, Matrons and Secretaries of 
Hospitals, Private Nursing Homes, and similar 
Institutions have as a rule a heavy and difficult 
correspondence to deal with. 

“ The Art of Self-Expression”—a copy of which 
will be sent gratis and post free to any Nurse who 
writes to the address below—tells how every 
Matron, Sister and Nurse may speedily acquire the 
ability to write with ease clear and concise letters 
and reports, and to speak in correct and graceful 
language with fluency and charm. Furthermore, 
the mastery of the vital Art of Self-Expression is 
inevitably followed by a greatly enhanced con- 
fidence in one’s own abilities, and a total 
elimination of that painful self-consciousness which 
so seriously handicaps one engaged | in the nursing 
profession. 

All you have to do to secure a copy of this 
wonderful little book is to send your name and full 
address to— 

Secretary D.M., 
THE SCHOOL OF SELF-EXPRESSION, 

57, Berners Street, London, W. 1. 
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Supplied direct to Hospitals, in barrels, 2 cwt. 
and 1 cwt. at special terms. 
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Gospo Scouring Cake, 34d. 


Unequalied for Cleaning Enamel 
Basins, Instruments, Baths, &c. &c. 


Gospo Ltd., 33 Waterloo Rd., London, S.E.1. 





GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whi 


making of an ideal preparation. 


so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 


infection. 
It is non-corrosive and leaves no per- 


ughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be in conjunction with soap, which 
is an extremely important point. 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 

Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, > 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 





wake 


TOM 


> 
Ses 


Sy eg Gone 


combines all the properties which go to the % 


It is perfectly uniform in composition, § 


KEROL has been shown to be practically 7 


in Midwifery work and for general dis- { 
ane stain on fabrics, and it does not 2% 


KEROL does not depend on oxygen for 3 


These properties make KEROL 7 


A); 


“A\~ 


























It is well to mention “The Nursing Times” when answering its Advertisements. 








386 THE NURSING TIMES 


—_ a, 


MARCH 27, 1920, 








Healthy Women 


pecially Nurses and Mothers, must.wear ‘‘ healthy” Corseta, 
eee the “ Natural Ease” Corset is the most healthy of all. Bvery 
wearer sags 80. While moulding the figure to the most deticate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


10/11 pair. 


Postage abroad extra. 


Complete with Special 
Detachable Suspenders. 


SPECIAL POINTS OF INTEREST. 
No bones or steels to drag, hurt, or break. 
Ne lacing at the back. 
Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 
It is laced at the sides with elastic cord to expand freely when 
breathing. 
It is fitted with adjustable shoulder straps. 
It has a short (9 in.) busk in front which ensures a ogee S ape, and 
is fastened at the top and bottom with nou-rusting Hooks Eyes. 
it can be easily washed at home, having nothing to rust or tarnish. 


The History of the Health Corset may be set out in a 

few lines; it is founded on Science, improved y 4 

Experience, and beautified by Art; its perfection is 

the result of the ——- of the Artist and the 
xpert. 


These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as f enable them to breathe with ect freedom. 
All women, ly housewives and those employed in eccupa- 
tions demanding constant movement, appreciate the “‘ Natural 
Ease” Corsets. They yield ae | to every movement of the 
bedy, and whilst giving beauty of figure are the most comfort- 
able Cersets ever worn. 
SEND FOR YOURS TO-DAY. 


HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 
Edwina Turpin & Co., Ltd. 
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A Narse says: 


“I find I can do better when 

on night duty on hot Glaxo 

than ordinary milk.”—wNurse E. B. 
* 


Put three heaped dessertspoonfuls of 


in a jug or large cup and mix to a smooth, 
creamy consistency with a little boiling water. 
Then add remainder of water (to make half 
pint), stirring all the time. The flavour is 
improved by whisking or pouring from ‘jug to 
jug until there is a good froth on the top. 
The result is rich, delicious, nutritious, pure 
milk, which can be comfortably digested even 
by those who cannot tolerate ordinary milk. 


GLAXO 
(Dept. B), 155-7, Great Portland Street, London, W.1. 
Proprietors: Joseph Nathan & Co., Lid., London and N.Z. 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








THE DANGEROUS PERIOD OF A BABY’S 


HERE is an appalling death-rate of infants 


during the first four weeks of life—the so- | 


called neo-natal period. Ballantyne quotes statis- 
tics of the birth and death-rates of Edinburgh, 
showing that the neo-natal death-rate from 1911 
to 1917 never fell below one-third of the total 
infantile death-rate. When we come to consider 
the causes for this high mortality among neo- 
nates, we find that the death-certificates give few 
sccurately-stated causes of neo-natal deaths. A 
large number are ascribed to ‘‘ prematurity,”’ 
others are ascribed to inanition and debility, but 
these terms are not scientifically accurate; what 
one would like to know are the causes of the pre- 
maturity, inanition, debility, ete. There is much 
need for investigation of the scientific causes of 
death during the first four weeks of life, post- 
mortem examinations might elucidate the cause 
in some cases, examination of the liver for the 
spirochata pallida, the specific organism of syphi- 
lis, might account for others; congenital defects, 
¢.q., imperforate anus, congenital absence of the 
bile ducts, patent foramen ovale, and diseases 
such as melena neonatorum, scleremu neona- 
torum, are among the causes of death, but the 
aetiology of these is still undecided. Is the fault 
in the reproductive germs, is the error in the 
maternal environment, or is ‘‘ Nature merely 
bungling her handiwork ’’? (Davison). 

What is required is more light on ante-natal 
pathology. So far, we know definitely that there 
are certain scourges—race poisons that lead to 
ante-natal and neo-natal deaths. (1) Syphilis.— 
Fournier says: ‘‘ Infection before conception 
gives a mortality rate of 65 per cent. 
infection takes place after conception, the mor- 
tality is 39 per cent.’ 
selected a series of cases of chronic drunkards 
from the female population of Liverpool prison, 
who had borne children. To 120 inebriate women 
were born 600 children, of whom 55.8 per cent. 


died under two years of age or were stillborn. | 
The alcoholism is often part of a vicious circle— | 
overcrowding, overwork, chronic ill-health, mono- | 


tony, poverty. The alcoholism of the mother 


is catastrophic for the family; she is usually a | 
bad nurse, a slovenly housekeeper, and an in- | 
Besides this, ‘‘ alcohol makes | 
latent syphilis and gonorrhea active ; it also makes | 
De- | 
crease in the use of alcohol will be an important | 
factor in diminishing the prevalence of venereal | 
Tt is esti- | 


different mother. 


the treatment of these more refractory. 


disease ’’ (Royal Commission report). 


When | 
| before the baby is two or three weeks old; it 
(2) Alcoholism.—Sullevir | 
| possible she may then find the baby far from 


LIFE 


mated that of cases of ophthalmia neonatorum 
70 per cent. are due to the gonococcus. 

The mortality of the neonate is appallingly 
high. There are no statistics to prove that the 
morbidity rate is equally high, though it is well- 
known that for every infant that dies, there are 
several infants damaged. Digestive disturbances, 
infectious respiratory diseases victimise the young 
baby; and these largely arise owing to the ignor- 
ance and incapacity of the average married 
woman of the methods of rearing a baby She 
will take advice from her neighbours and rela- 
tions. dose the child with noxious drugs, give up 
breast-feeding for trumpery reasons, is convinced 
that if the baby cries it is hungry, is often lacking 
in common sense, and full of ‘‘ old wives’ tales.” 
If she has been attended at her confinement by 
a well-trained midwife, who realises that the 
education of the mother is not the least important 
part of her work, all goes well as a rule for the 
first ten days. If the child shows signs of ill- 
ness, it is explained to the mother that medical 
advice is necessary; if minor ailments arise, the 
searching questions of the midwife elucidate 
usually some error in the management of the 
mother, ¢.g., irregular feeding, overfeeding, ex- 
posure of the baby, neglect of cleanliness, etc. 
As a rule, the mothers are quick to observe any- 
thing wrong with a baby; they attribute it, how- 
ever, to everything but their own mismanage- 
ment. 

The midwife attends a patient for ten days. 
If both she and the baby are satisfactory no 
further visits are paid. It is naturally impossible 
in many areas for the health visitor to call 


‘ 


is sometimes later than this, and it is quite 


satisfactory. The midwife may have urged the 
mother to take the baby to the welfare centre, 


| giving days and hours, but the mother is quite 


likely to put off going till she is stronger. It 
means a certain amount of effort to get_her- 
self and baby ready for inspection by the doc- 
tor, and often she does not like the idea of going 
to a strange place. Besides, she finds a pile 
of work to do that has been left while she was 
laid up, and the extra baby in a family means 
a@ considerable addition .of washing, etc. Why 
is it one has so often to hear the mother state 
that when she got up her milk went? The 
answer is in a nutshell—the extra nerve strain, 
temporary, of course, that the return to her 
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normal duties involves. The mothers who give 
this reason for abandoning breast-feeding are 
usually primipare, who are over-anxious about 
themselves or the baby, or have fussy rela- 
tions.; multipare, who have previously had diffi- 
culty in breast-feeding, anticipate evil; their 
over-anxiety brings about what they hoped to 
avert; or they are just lazy mothers on the qui- 
vive for some excuse to give it up. In most cases 
with patience lactation could be re-established. 

It cannot be gainsaid that the last four weeks 
of the puerperium are crucial ones for both 
mother and child. If it were possible, weekly 
visits from the health visitor are desirable, at 
any rate, until the attendance at the maternity 
and child welfare centre begins. 

The last visit of the midwife to the patient is 
an excellent opportunity for impressing the teach- 
ing of the previous days—regular feeding, daily 
action of the bowels, etc. The mother has been 
taught how to nurse, bath and hold out the baby, 
the need of observing the stools, mouth, eyes, 
navel; she has learnt that normal healthy babies 
cry sometimes; if intelligent, she has perhaps 
appreciated that in the majority of cases crying 
between meals is not due to hunger, but discom- 
fort—the marvellous process of perfect digestion 
is not learnt in a few days. 

It is a question as to whether it would be of 
any service to the mother to give her very simple 
printed or typed directions for the management 
of the dangerous weeks that are to follow. One’s 
experience of little papers is that they are read 
at random, used to light the gas, or carefully 
put away with other papers of importance. Still, 
there would be a few who would refer to them, 
and at least the midwife would feel the patient 
was fore-warned, if not fore-armed. 

Will our midwife readers write their views on 
this point? We propose to make it a competition, 
offering prizes of two guineas and one guinea 
for the best pamphlet of not more than 500 
words on this subject suitable for district mid- 
wives to leave with mothers at the end of their 
attendance. 





RULES. 


To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is to be written :— 


(a) Full name and address, stating whether Mrs. or 


Miss. 
(b) Pseudonym. 


(c) Where trained and whether midwife or maternity 
nurse. 


4. On the top of the second sheet the question must be 


written out or pasted on. 


5. The papers must be received at this office, the word 
“*Midwifery ’’ to be written on the corner of the envelope, 
not later than April 24th. Pseudonyms only will be 
used in the examiner’s report, and no paper can be 
returned. 
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AN UNUSUAL CASE . 


| response to an urgent call I turned out one night 
recently at 11.30 p.m. On arrival at the patient's 
house I was told by the woman in charge, “‘ The colours 
is broke, nurse, and she’s satterated, and there’s no 
pains to speak of.’’ 

After scrubbing - with the usual precautions, I made 
an examination P.V.; found the vagina full of blood. 
clots, os about the size of a 5s. piece and somewhat 
rigid; while around the anterior lip there were ragged 
pieces of what felt like placental tissue, but not suff- 
cient to be the “cause of the very considerable 
hemorrhage. The presentation was cephalic, occiput to 
left and in front, but high up. The abdomen was tense, 
and the patient had all the usual signs of severe 
hemorrhage. 

I quickly wrote out the official form for Medical Aid, 
Urgent, and sent a messenger to my doctor. Then | 
gave Ernutin, ruptured the membranes, and _ endea- 
voured to dilate the os. About 10 minutes later the 
— was sick, but, I think, retained some of the 
irnutin, as the contractions were becoming rather 
stronger when the doctor arrived, possibly 20 minutes 
after I had sent my message. 

He examined P.V. and corroborated my diagnosis. 
Chloroform was given, and forceps put on, and with 
great difficulty the os was dilated, and a dead female 
child was delivered, a full-time beautiful baby. The 
placenta followed immediately, being wholly detached 
from the uterine wall. 

To diminish the risk of a secondary hemorrhage, the 
vagina was thoroughly packed with cyanide gauze. 

When the patient was comfortable, and had come 
out of the anesthetic, I inquired what she had done to 
cause the ‘“‘ flooding.”” She said she had gone to bed 
as usual about 10 p.m., and was aroused 30 or 4 
minutes later by loud and wordy warfare in the opposite 
street. She jumped out of bed to see what was going 
on, and hemorrhage began immediately. She knocked for 
the neighbour downstairs who sought the woman in charg: 
who had the good sense to send the urgent message to 
me. 

I attended this patient three years ago, when the 


confinement was normal and quick, as the three pré 


vious ones had been. 

The father of the child was a painter, who died 
months ago after a few hours’ illness. There was a 
P.M. and a verdict of ‘‘ perforation,” though there 
were traces of lead found; also he was alcoholic. 1 
woman has made an uneventful recovery, with no tror 
of any kind. 

One gets a certain amount of satisfaction for all or 
work and anxiety from the fact that the squabblers 
have received summonses to appear at the police court 
for causing a disturbance! 

I have met with cases of hemorrhage from b th 
placenta previa and detached placenta, but never bef re 
from both at once . GU 





Dr. Chavasse’s Advice to a Mother. 18th Authorised 
Fdition. By T. D. Lister, M.D. Lond. (J. and A 
Churchill, 7 Great Marlborough Street, Londo: 
Price 2s. 6d. 

“Dry Cuavasse’s Advice to a Mother ”’ was one of the 
earliest attempts to substitute direct teaching for the 
mother-instinct which is unfortunately lacking in the 
human parent. When, however, scientific research began 
to look-into the subject of infancy, old methods and be 
liefs had to be scrapped, and the Chavasse of long ago in 
question and answer form, freely interspersed with classi- 
cal quotations, has heen altered and revised out of all 
knowledge, only its name recalling its ancient lineage. 
The book now stands as an up-to-date guide which we 
are sure will long continue to be the faithful friend of 
many a young mother. We note that the weight chart 
given s not tally with the author’s estimate of a baby’s 
normal gweight, and it is important to notice that grapé 
juice has been ruled out as an efficient anti-scorbutic. 


’ 
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CENTRAL MIDWIVES BOARD 
PENAL AND ORDINARY MEETINGS. 


PENAL Session of the Central Midwives’ Board was 
held ‘on Thursday, March 18th, Sir Francis 
Champneys presiding. 

Present :—Professor Briggs, Dr. Griffith, Miss Paget, 
Lady Mabelle Egerton, Mr. Sangster, Mrs. Latter, and 
Dr. Fairbairn. 

Struck Orr. 

wuise Blakey, Halifax. The midwife was charged with 
negligence regarding a case of twins, a doctor not having 
been sent for when, two hours after the birth of the nrst 
child, the placenta and membranes had not been com- 
pletely expelled. 

A doctor, who was eventually sent for, delivered the 
second child and the two placentae and membranes. ‘The 
condition of the patient became septic, and a week later 
she was removed to hospital, where she died. 

fhe midwife was also charged with want of scrupulous 
leanliness, 

Dr. Leech, M.O.H. for Halifax, was present. 

In giving the Board’s decision, the Chairman said the 
midwife was struck off, and in conformity with Clause 8 
of the Midwives’ Act, she was prohibited from attend- 
ing cases of childbirth in any capacity. 

inn Martin Bragg, Devon. Charged with negligence 
in respect of a patient suffering with dangerous varicose 
veins; with not using the necessary antiseptic precau- 
tions when attending her patient, and not taking and 
recording pulse and temperature. 

Miss Booker, inspector, and Miss Middleton, health 
visitor, were present, and Miss Booker said the midwife 
had admitted to her that she did not disinfect her hands, 
nor advise. medical aid, and that she had advised rubbing 
for the affected leg. 

The patient died. 

Llizabeth Davy, parts of Holland. The charges against 
this midwife were : That she did not give the Local Super- 
vising Authority every reasonable facility for inspecting 
her register of cases, hee place of residence, or her mode 
of practice; that she inserted advertisements in the Press 
describing herself as ‘‘ Nurse Davy, G.C.H., €.M.B.” ; and 
that, she did not keep her register of cases as required by 
the Rules. 

fhe midwife was present, and Dr. Tucksford, the 
M.O.H. to the County Council, was also in attendance. 
He explained that since last year he had tried six times 
to inspect the midwife, but had never succeeded. 

The midwife’s defence was embodied in a letter, in 
which she said: ‘‘ The Local Supervising Authorities 
cannot inspect me, my bag, or my register as I have not 
one. I have always practised as a monthly nurse, and 
have never taken a midwifery case.” 

This defence did not seem sufficiently substantiated. 

Fanny Royle, Cheshire. This midwife was charged with 
negligence in a case of serious rupture of the perineum 
and in one of ophthalmia neonatorum. The former patient 
died as a result of the neglect. 

Dr. Meredith Young, M.O.H., and Dr. Duncan, who 
attended the patient, were present. 

Dr. Duncan said he received a verbal message, and 
found the patient in a state of fever, with very offensive 
lochia, the perinewum being badly torn. 

He had the patient removed to hospital the next day, 
and on her admission the hospital doctor stated she was 
in a moribund condition. 

Dr. Dunean saw the child, and found it suffering with a 
purulent distharge from the eyes, which must have 
existed for forty-eight hours. 

The charges were proved, and the midwife had been 
before the Board for similar offences in 1911, when she 
was severely censured. 

In striking her off, the Board added the prohibition 
under Clause 8 preventing her from attending childbirth 
in future in any capacity. 

Two midwives were struck off the Roll, charged with 
misconduct: ‘‘In that being single women they had 
given birth to an illegitimate child.” 

Permission to apply for re-admission after a stated 
Period was granted to both. 





JUDGMENT SUSPENDED. 

Eleanor Gill, West Hartlepool. Charged with delay in 
advising medical aid for a case of ophthalmia neonatorum 
and with discontinuing her visits whilst the child’s eyes 
were bad. f 

Mabel Stokes, Bristol. Dr. Headen, acting medical in- 
specior of midwives, Miss Richardson, assistant inspector, 
Dr. Cassell, and the midwife were present. The charges 
concerned a case of serious rupture of the perineum which 
the midwife had considered only a small tear not requir- 
ing medical treatment. 

When ten days later the patient was seen by Dr. 
Cassell, he found the perinwum torn 2 inches, extending 
nearly to the sphincter; and the presence of purulent 
discharge. 

The chairman told the midwife the fault should not 
have happened. She overlooked the tear because she did 
not examine properly. He also explained the import- 
ance of using the prescribed forms for sending for a 
doctor and notifying the Local Supervising Authorities, 
emphasising that they protected the midwife herself as 
well as the patient. The plea of the midwife that the 
fault was in part due to the large number of cases she 
had to attend was pointed out to be unjustifiable, the 
right course being not to accept more work than could 
be done theveuahi. 

In this case, and in that of the previous midwife, 
Eleanor Gill, the chairman said :— 

** The Board finds the charges (as specified) proved. But 
it has decided to postpone sentence and to ask for a 
report from the Local Supervising Authorities at the 
end of three months, and os at the end of six months 
on conduct and methods of practice, especially with regard 
to the offences of which she has been convicted. If, at 
the end of the first of these periods a favourable report 
is received, sentence will be postponed until the second 
report is received. If at the end of the second of these 
periods no favourable report is received, her name will 
forthwith be removed from the Roll and her certificate 
cancelled. Unless at the end of the first of these periods 
a favourable report is received, her name will forthwith 
be removed from the Roll and her certificate cancelled.”’ 


OrprnaRy MEsEtTING. 

The ordinary monthly meeting of the Central Mid- 
wives’ Board was held on March 19th, Sir Francis 
Champneys in the chair. 

Present :—Professor Briggs, Mrs. Latter, Dr. West, 
Miss Paget, Lady Mabelle Egerton, and Mr. Sangster. 

First, the Board recorded its deep grief at the death 
of Sir Robert Morant. 

The Standing Committee reported a letter from the 

Assistant Clerk of the L.C.C. stating that in many cases 
the omissions and failures on the part of midwives to 
observe the Rules of the Board are attributable to the 
fact that such midwives have undertaken more confine- 
ment cases than. could be coped with, and suggesting 
the desirability of limiting the number of cases which « 
midwife should be allowed to take’in the course of a 
ear. 
4 It was decided to reply that :—‘‘In the opinion of the 
Board it is impossible to rule that a midwife shall not 
take more than a certain number of cases in the course 
of a year, as the number of cases which can be taken 
without affecting the proper conduct thereof depends on 
factors of a varying nature, such as concentration and 
dispersal of cases, the normality or otherwise of the 
cases, the powers of endurance of the midwife, and the 
like. The procedure for dealing with midwives who 
neglect their duties is laid down by the Rules of the 
Board, and in the opinion of the Board is sufficient for 
the purpose of preventing undue multiplication of cases 
undertaken.”’ : 

A letter from the matron of the Leeds Maternity 
Hospital asking if it is permissable for pupils to be sent 
to the Infant Welfare Centre at Leeds or other centre 
of instruction in the care of infants for two or three 
weeks and to count such periods as part of their train- 
ing. 
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It was decided to reply that the Board sees no objection 
to such a course, provided that such attendance does 
not in any way interfere with their training in the sub- 
jects set out in Rule C 5 of the Board’s Rules during 
the period covered by such attendance. 

A letter from May Hilton asking, on behalf of herself 
and other midwives, for permission to wear a regis- 
tered badge designed and approved by the Board. 

It was agreed that until the Board has evidence that 
a distinctive badge is desired by a sufficient number of 
midwives it prefers to take no steps in the matter. 

Approval as Lecturer granted to :—Edward Blythe 
Hurst Hughes, L.R.C.P., L.R.C.S., L.F.P.S., and Edward 
Douglas Whitehead Reid, M.B. 

Approval as Teacher granted to:—(a) Maude E. 
Walton, Margaret C. Chappell, Louisa M. Lee, Alice 
H. F. Maycock, Kate C. Richard, Gertrude Trotter. 


(6) Granted for workhouse pupils only :—Margaret A. 


Richards. (c) Granted pro hdc vice :—Mabel Byard, 
Louisa M. Thomas, Eliza i Hendry, Catherine A. Mac- 
donald. 

Permission to furnish a statutory declaration in lieu 
of a certificate of birth or of baptism under Rule 
B 1 (a) was granted to :—Mary M. Alexander and Alice 
M. Bishop. 

Applications were granted to the following women, on 
payment of the fee of one guinea, to be certified by the 
Board, by reason of holding the certificate of the C.M.B. 
for Ireland or Scotland :—Louisa Crichton (Rotunda), 
Mary L. Glencorse (Edinburgh Maternity), Honora 
= Se (Cork Maternity), Grace N. Milne (Coombe), 
Margaret M. O'Callaghan (Cork Maternity), Judith 
O’Gorman (Coombe), Charlotte Phelan (Rotunda), Elsie 
Phillips (Coombe and St. Mary, Islington, Infirmary), 
Elizabeth A. Williams (Rotunda). 

The following, holding a certificate of the Scottish 
C.M.B. examination, were placed on the Roll :—Eliza- 
beth Duncan, Annie Hunter. 

The names of thirteen midwives were removed from the 
Roll on their own applications on account of old age, 
ill-health, etc. 

The List of Examiners submitted by the Secretary, and 
the revised list of Lecturers, were approved for the year 
ensuing April Ist next. 

It was agreed that the present approval of existin 
midwives certified as teachers be extended until April 
22nd next. 

The reports of the Finance and Penal Cases Commit- 
tees and the Secretary’s Report on Examination No. 81 
were adopted. 

The next Penal Meeting was fixed for Wednesday, April 
21st, at 10.30 a.m. 


SCOTTISH MIDWIVES’ ASSOCIATION 


HE third annual report states that four ordinary (and 

one emergency) meetings of the council were held 
during the year. That the branches are interested is evi- 
denced by the uniform good attendance of representata ves 
at the meetings, and much helpful information has been 
exchanged. Two new branches have been affiliated, Dun- 
fermline and District and Glasgow No. 2 Branch, making 
a total of 13; membership, 6 The suggestion of the 
president, the Duchess of icavete. for the desirability ot 
the Association beimg represented on the consultative 
councils to be set up by the Board of Health for Scotland, 
was acted upon, and the Association was invited by the 
Ministry of Health to nominate two persons suitable for 
appointment on the consultative council for Medical and 
Allied Services. This does not mean direct representation 
of the Scottish Midwives’ Association, but a recognition 
of the Association by the Board of Health for Scotland. At 
the emergency meeting to discuss nominations it was 
agreed to submit the names of the Lady Susan Gilmour, 
vice-president of the Association and member of C.M.B. 
(Scot.), and Miss Jessie P. Watt, inspector of midwives 
and superintendent of Queen’s Nurses, Motherwell, and 
member of the council of the Association. Miss Eva 
Maclaren, Edinburgh, has kindly consented to act as legal 
adviser to the Association. Through the kindness of Mrs. 
Chalmers Watson, M.D., C.B.E., several of the branches 
have had a course of four lectures on venereal disease. 











DR. HIGGINS AND INFANT WELFARE 


[3 his lecture at the Lyceum Club (under the auspices 
of its Public Service Board), Dr. B. Higgins, M.vu.H 

for St. Pancras, explained the various activities and 
organisations which can be established or helped by !ocal 
authorities in connection with their maternity and child 
welfare schemes, such as ante-natal and infant welfare 
centres, dental clinics for small children or their mothers, 
and a service of home helps; providing or supplemen..ng 
the midwifery service; providing milk for nursing or 
expectant mothers and young children; hospitals and day 
nurseries; nursing services |of various kinds. Dr. 
Higgins dealt particularly with infant welfare as a social 
question, showing how the rate of infant mortality varied’ 
—e to whether the times were prosperous or other- 
wise. ousing was a specially marked factor “in infant 
welfare ; this should be realised by all, and every effort 
should be made to increase the accommodation so badly 
needed, especially in the large cities, where houses built 
originally for one family were now used for many, wit’ 
a great lack of the space, air, and sunshine so necessary 
for the health and well-being of infants and children. 
Dr. Higgins was heartily thanked for his lecture. 


MIDWIVES CLUB 

The Feeding of infante (Fritz).—The capacity of a 
baby’s stomach at birth varies with its weight; an eight- 
pound baby’s stomach holds about 14 ounces. Breast-fed 
babies will sometimes take three ounces at one feed; 
the amount tends to vary at different times. It is safer 
in bottle feeding to consider the caloric requirements of 
the individual child. It is stated that for every pound 
weight 45 calories are necessary per day; the caloric 
value of human milk is 23 per ounce; an eight-pound 
baby would thus require 8x 45=360 calories per day ; this 
is supplied by 17 ounces of breast milk. If the artificial 
food given contains protein fat and sugar in the same 
proportions as human milk, the same quantity should be 
given, divided up into five or six feeds, according to 
whether the child is fed three or four hourly. ‘“‘ Fritz ”’ 
does not mention the weight of the twins who throve on 
three-ounce feeds of humanised milk; if they weighed 
under eight lbs. they were probably over-fed, and thei 
failure to gain weight may have been due to the food 
being more than they could assimilate satisfactorily 
There is more danger in bottle-feeding of giving too much 
than giving too little. 


C.M.B. Answer (Midwife).—You have taken the se: 
tence you quote out of its context.. You have failed to 
observe that we do not approve of ravenous babies being 
allowed. to feed quickly. If the breast is controlled 
efficiently, it is rarely necessary to disturb the child 
during its feed, other than to céase the suckling for 1 
few minutes if necessary. We fail to see any connection 
between breast feeding and the use of a Kelly pad during 
delivery. As regards the use of drugs, one coujd quote 
several formulw used in digestive disturbances with excel 
lent results; but this is outside a midwife’s province 





Mipwives have never had either the appreciation they- 
ought to have had in the general scheme of child we!l- 
fare, said Mrs. Bond, at the annual meeting of the 
Leicester and Leicestershire Midwives’ Association, nor 
had they received sufficient remuneration to enable them 
to give up when over-worked. 


Miss Howsert, one of the successful candidates in the 
recent C.M.B examination, was trained at the Maternity* 
Home, Sunnyhill Road, Bournemouth. 


_ Tuere has been a marked decrease in the number of 
infants suffocated, owing to the greater use of cots. 


Mr. Joun Lane is publishing next week, at 15s. net, 4 
book éontaining twenty-eight reproductions of the 
“‘ maternity ’ drawings of Bernard Meninsky. The book 
is called ‘‘ Mother and Child "—studies of a mother and 
her infant child. 














